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Preface 


As  the  year  1965  has  seen  changes  in  the  administrative  structure  of  the 
Department,  it  is  not  unfitting  that  the  form  of  the  Annual  Report  has  also 
been  changed.  We  have  attempted  to  make  the  Report  more  “readable”  by 
the  omission  from  the  text  of  much  statistical  matter.  Tables  of  statistics  are 
nevertheless  desirable  for  comparative  purposes,  and  are  included  in  the 
Appendix.  A list  of  these  tables  will  be  found  at  the  end  of  the  Appendix. 

It  is  pleasing  to  record  favourable  statistical  indices  of  health;  the  various 
infant  death  rates  are  lower  than  ever  before  despite  the  steady  increase  of 
births  to  immigrants,  who  generally  speaking  experience  more  unfavour- 
able morbidity  and  mortality  rates  than  the  indigenous  population.  For  the 
first  time  1 have  published  a break-down  of  these  figures  by  country  of 
origin  of  the  parents.  Indeed,  throughout  the  Reportwill  befound  references 
to  the  health  of  the  immigrant  and  the  special  measures  taken  to  meet  his 
particular  needs.  1 am  glad  to  report  a considerable  volume  of  research  in 
this  field,  both  by  my  own  officers  and  representatives  of  the  universities  of 
London,  Leeds  and  Bradford  (designate).  The  Registrar  General’s 
estimated  mid-year  population  was  298,090.  Some  15,000  of  these  persons 
are  estimated  to  be  Commonwealth  immigrants. 


The  principal  vital  statistics  for  the  year  are  as  follows : 

1964 

1965 

Live  births 

5,812 

5,687 

Live  birth  rate  per  1,000  population  

20-27 

19-84 

Illegitimate  live  births  per  cent,  of  total  live  births  

10-9 

11-5 

Stillbirths 

106 

91 

Stillbirth  rate  per  1 ,000  total  births  

17-9 

15-75 

Total  live  and  stillbirths 

5,918 

5,778 

Infant  deaths  ...  

157 

144 

Infant  mortality  rate  per  1 ,000  live  births  

27-0 

25-32 

Neonatal  mortality  rate  per  1 ,000  live  births  

15-1 

15-47 

Early  neonatal  mortality  rate  per  1 ,000  live  births  

13-6 

13-19 

Perinatal  mortality  rate  per  1 ,000  total  births 

31-2 

28-73 

Maternal  deaths  ...  ...  

2 

2 

From  the  above  it  can  be  seen  that  the  planned  early  discharge  of  51  per 

cent,  of  mothers  from  maternity  hospital  does  not  appear  to  prejudice  the 
chances  of  survival  of  mother  or  infant.  This  system,  pioneered  in  Bradford, 
is  now  in  its  eighth  year. 

During  the  year  a six  months’  survey  was  undertaken  on  the  feeding 
habits  of  immigrant  babies.  Attention  has  also  been  focused  on  the  older 
immigrant  children,  all  of  whom  have  been  examined  before  school  entry. 
This  has  involved  a great  deal  of  work,  but  it  has  proved  so  successful  that  it 
would  seem  that  all  children,  irrespective  of  the  nationality  of  their  par- 
ents, would  benefit  by  such  arrangement. 

The  prevention  and  early  detection  of  disease  continued  during  the  year. 
The  immunization  programmes  of  all  children  born  during  the  year  have 
been  supervised  by  electronic  computer.  A Cervical  Cytology  Service  for 
well  women  was  available  at  five  district  clinics  by  the  end  of  the  year. 
Although  the  initial  response  was  small,  at  the  end  of  the  year  there  was 
a waiting  list. 
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Infectious  diseases  continue  to  cause  inconvenience  and  distress,  together 
with  loss  of  time  at  work  and  at  school.  The  relatively  high  incidence  of 
infective  enteritis  and  dysentery  underlines  the  continued  importance  of 
hygiene.  It  is  gratifying  to  record  a substantial  reduction  in  the  number  of 
notifications  of  both  pulmonary  tuberculosis  and  new  cases  of  venereal 
disease. 

Nearly  three  out  of  four  of  the  visits  made  by  the  Home  Nursing  Service 
are  to  old  age  pensioners.  It  is  salutary  to  examine  from  time  to  time  the 
effectiveness  of  the  services  we  provide.  For  example,  during  the  year  a sur- 
vey of  450  old  people,  already  receiving  home  help,  disclosed  that  more  help 
was  required  by  nearly  a quarter  of  them. 

Two  ambulance  coaches  were  purchased  during  the  year  with  accom- 
modation for  24  sitting  and  four  wheel-chair  cases.  These  have  attracted 
much  interesting  and  favourable  comment  from  other  Authorities.  There 
was  an  increase  of  10  per  cent,  over  the  previous  year  in  the  mileage  travel- 
led by  the  Service. 

One  Smoke  Control  Order  was  confirmed  by  the  Minister  and  a further 
Order  was  approved  for  submission  during  the  year.  Recent  evidence  has 
shown  that  high  morbidity  and  mortality  rates  from  chest  infections  in  the 
under-five  age  group  are  associated  with  high  atmospheric  polution.  While  it 
will  be  many  years  before  lung  cancer  rates  start  to  fall  as  a result  of  cleaner 
air  and  more  effective  health  education  to  reduce  cigarette  smoking,  it  is 
not  too  much  to  hope  for  reduction  in  infant  deaths  and  illnesses  in  the  next 
few  years  as  a direct  result  of  effective  smoke  control. 

Slum  clearance  has  continued  apace,  and  involved  956  houses  during  the 
year.  Eighteen  Orders  were  confirmed  by  the  Minister. 

In  September  the  new  public  abattoir  was  completed  and  at  the  end  of  the 
year  a throughput  in  excess  of  previous  production  had  been  achieved.  The 
routine  inspection  of  foodstuff's  has  continued. 

This  has  been  the  first  full  year’s  work  of  the  Health  Education  Section. 
The  Department  is  directly  or  indirectly  involved  in  the  education  of  hos- 
pital and  district  nurses,  midwives,  health  visitors,  mental  welfare  officers, 
students  of  social  science,  and  the  general  public.  This  Report  has,  for  the 
first  time,  recorded  these  many  activities  in  a single  chapter. 

The  Department  has  always  had  close  links  with  the  family  doctors  in  the 
city.  The  year  was  notable  for  the  administrative  attachment  of  most  of  our 
health  visitors  to  general  practices.  They  are  now  responsible  for  the  children 
on  a doctor’s  list,  and  not  the  children  in  a geographical  area.  The  degree  of 
“attachment”  depended  on  the  specific  wishes  of  each  general  practitioner. 
At  the  end  of  the  year  two  mini-clinics  with  general  practice  surgery  ac- 
commodation were  in  an  advanced  stage  of  planning. 

It  is  sad  to  have  to  record  that  despite  a deficiency  of  natural  fluoride  in 
the  water  supply,  a recommendation  by  the  Health  Committee  to  adjust  the 
fluoride  content  to  the  optimum  level  was  not  approved  by  the  City  Council. 

Details  of  new  administrative  arrangements  will  be  found  at  the  end  of 
the  Report.  Perhaps  the  most  important  of  these  is  the  appointment  of  two 
Principal  Medical  Officers,  one  responsible  for  child  health — thus  combin- 
ing the  Infant  Welfare  and  School  Health  Services — and  the  other  for  the 

xii 


Mental  Health  Services.  In  August,  Dr.  V.  H.  Atkinson  retired  from  the 
post  of  Senior  School  Medical  Officer.  He  served  the  Department  and  the 
city  long  and  well  (1938-1965)  and  was  responsible  for  many  innovations  of 
the  School  Health  Service.  Those  acquainted  with  the  Child  Guidance 
Service  will  know  of  Dr.  I.  Turgel  and  her  valuable  work  as  Consultant 
Psychiatrist.  She  too  retired  from  the  School  Health  Service  during  the 
year.  We  wish  them  well  in  retirement. 

I would  thank  all  the  members  of  the  staff  for  the  excellence  of  their  work 
during  the  year.  While  being  responsible  for  this  Report,  I acknowledge 
with  gratitude  the  labours  of  those  who  have  compiled  it.  It  is  a pleasure  to 
record  the  unfailing  co-operation  and  courtesy  of  my  chief  officer  col- 
leagues. 

Finally,  1 would  like  to  thank  the  Chairman,  Alderman  John  McKee,  the 
Deputy  Chairman,  Councillor  Mrs.  E.  Wood,  and  the  Health  Committee 
for  their  continued  support  during  the  year. 


Health  Department, 
Central  House, 
Forster  Square, 
Bradford  1. 

(Tel.  Bradford  29577) 


JOHN  DOUGLAS 
Medical  Officer  and  Principal 
School  Medical  Officer. 
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CHAPTER  I 


Maternity  Services 

The  total  number  of  births  to  Bradford  women  in  1965  was  5,751,  com- 
pared with  5,903  in  1964.  The  decrease  in  the  birth-rate  is  reflected  only 
in  Social  Classes  I to  III  whereas  the  total  number  of  births  in  Social 
Classes  IV  and  V is  232  more  than  in  1964.  The  percentage  of  hospital 
confinements  was  61.6 — again  below  the  minimum  of  70  per  cent  recom- 
mended for  hospital  confinements,  but  probably  as  high  a rate  as  can  be 
achieved  with  the  present  number  of  hospital  beds. 

There  were  130  mothers  with  five  or  more  previous  confinements  de- 
livered at  home  despite  the  continued  efforts  to  persuade  women  of  high 
parity  and  those  in  the  late  thirties  and  early  forties  to  be  delivered  in 
hospital.  Too  many  such  women  refuse  to  accept  the  advice  and  insist  on 
remaining  at  home.  Out  of  a total  of  six  domiciliary  births  dying  in  the 
first  week  of  life  four  were  to  mothers  who  were  pregnant  for  the  fifth  or 
more  time.  The  greater  risk  to  babies  born  to  mothers  of  high  parity  is 
indicated  by  their  early  neonatal  death-rate. 

Ante-nafal  Care 

The  health  of  mothers  attending  the  local  authority  ante-natal  clinics 
has  on  the  whole  been  good.  The  one  notably  common  disability  has  been 
anaemia.  The  importance  of  taking  iron  preparations  regularly  has  been 
continuously  stressed  and  haemoglobin  estimations  have  been  repeated 
several  times  where  necessary  to  check  that  expectant  mothers  have  a 
satisfactory  blood  count  prior  to  the  onset  of  labour.  Domiciliary  mid- 
wives have  given  intramuscular  iron  preparations  to  263  expectant 
mothers.  How  necessary  this  is  can  be  seen  from  the  results  of  a review  of 
2,188  blood  tests  taken  in  the  local  authority  ante-natal  clinics  from  Sept- 
ember to  December,  1965,  and  examined  by  the  Public  Health  Laboratory 
Service.  In  41  per  cent  of  these  intravenous  blood  specimens  the  haemo- 
globin was  less  than  1 1 gms  per  cent  (i.e.  73  per  cent  or  less). 

During  1965  we  continued  to  have  the  services  of  an  Asian  interpreter 
in  those  local  authority  clinics  attended  by  a significant  number  of  Asian 
women.  This  has  meant  a considerable  improvement  in  accurate  history 
taking  and  makes  for  much  better  understanding  of  advice  and  instruc- 
tion by  medical  and  nursing  staff. 

Abnormalities  in  the  ante-natal  period  of  patients  booked  for  home 
confinement  necessitated  the  sending  of  952  medical  aid  forms  by  the 
domiciliary  midwives. 
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Maternal  Mortality 

In  1965  two  mothers  died  as  a result  of  abortion  and  one  died  after  de- 
livery at  term.  In  addition,  there  were  three  other  deaths  of  mothers  dur- 
ing pregnancy — two  committed  suicide  and  one  died  in  a fire. 

Municipal  Midwifery  Service 

The  Service  has  been  up  to  full  establishment  throughout  the  year.  An 
assistant  supervisor  of  midwives  left  to  become  Supervisor  of  Midwives  in 
South  Shields  and  we  were  fortunate  to  find  a replacement  holding  the 
Midwives  Teachers’  Diploma.  Nine  midwives  left  during  the  year — four  to 
take  the  Health  Visitor  Training  Course  in  Bradford,  four  left  the  area 
and  one  returned  to  general  nursing.  Eight  midwives  were  appointed  in 
their  places  from  the  District  Midwifery  Training  School,  and  one  mid- 
wife transferred  from  the  West  Riding  Authority  to  Bradford. 

The  car  allowance  and  assisted  car  purchase  schemes  continued  to  be  a 
boon  to  the  Service  as  the  domiciliary  midwife  must  be  very  mobile  if  the 
best  use  is  to  be  made  of  her  time.  A midwife  must  have  with  her,  at  all 
times,  her  ante-natal  and  nursing  equipment,  together  with  her  delivery 
bag  and  anaelgesic  apparatus — without  a car  her  equipment  is  a great 
burden.  The  few  midwives  without  cars  have  to  be  allocated  smaller 
areas,  less  relief  work  and  no  emergency  calls  during  the  day. 

The  Ambulance  Service,  which  works  in  very  close  co-operation  with 
the  Midwifery  Service,  accepts  all  midwifery  calls  between  5.30  p.m.  and 
7.0  a.m.  and  makes  the  night  rota  possible.  Transport  is  available  for 
pupil  midwives  and  midwives  without  cars  during  these  hours. 

There  were  2,190  babies  born  at  home  attended  by  their  own  doctor 
and  municipal  midwife — of  these,  96  were  premature  and  10  were  still- 
born. 

In  the  case  of  63  mothers  no  arrangements  were  made  for  their  confine- 
ments at  home.  It  is  regrettable  to  have  to  report  that  three  out  of  the  six 
babies  who  died  following  home  delivery  were  such  unbooked  emergen- 
cies in  labour. 

There  is  close  co-operation  between  the  Local  Authority  Midwifery 
Service  and  the  General  Practitioner  Service.  One  change  in  the  arrange- 
ments between  these  Services  has  become  noticeable  during  the  year — 
that  many  family  doctors  now  use  the  privately  managed  ‘doctor  on  call’ 
service  to  cover  their  off  duty  time.  A doctor  with  obstetric  experience 
mans  the  Service  for  midwifery  calls.  There  are  30  local  authority  ante- 
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natal  sessions  held  weekly,  and  3.333  expectant  mothers  attended  these 
clinics  during  the  year,  with  many  of  the  general  practitioners  calling  in 
during  the  sessions  to  see  their  patients. 

It  is  not  thought  to  be  a practical  arrangement,  at  the  present  time,  to 
assign  midwives  whole-time  to  general  practitioners  as,  due  to  rehousing 
programmes  and  the  constant  shift  of  population  in  the  city,  general  prac- 
titioners have  very  wide  areas  to  cover  with  midwifery  work  being  only  a 
small  part  of  their  duties. 

One  difficulty  with  which  the  domiciliary  midwife  has  to  contend  is  the 
lack  of  ante-natal  information  about  women  who  move  into  the  area  dur- 
ing pregnancy.  Unfortunately  the  district  from  which  the  patient  moves  is 
often  not  aware  of  the  new  address  and  by  the  time  the  receiving  author- 
ity can  obtain  the  history  it  is  frequently  too  late  to  be  of  value.  It  would 
seem  well  worth  while  to  explain  to  expectant  mothers  the  importance  of 
their  records  and  to  stress  the  need  for  notifying  the  local  maternity 
service  of  any  move. 


Premafure  Baby  Service 

During  the  past  year  there  has  been  a marked  decrease  in  the  number 
of  calls  received  by  the  Premature  Baby  Midwife  for  the  resuscitation  of 
the  new  bom.  On  the  other  hand,  there  has  been  an  increase  in  the  num- 
ber of  babies  requiring  continuation  of  care  after  the  tenth  day.  As  these 
babies  are  often  slow  to  progress  some  have  remained  in  the  care  of  the 
Premature  Baby  Midwife  for  as  long  as  three  months. 

In  spite  of  fog  and  snow  at  times,  the  Ambulance  Service  has  speedily 
conveyed  very  small  babies  to  hospital  in  the  portable  incubator,  thereby 
assisting  the  Premature  Baby  Service  in  the  work  of  saving  young  lives. 
The  general  practitioners  are  making  increasing  use  of  the  Service  avail- 
able for  such  cases. 

The  consultant  paediatricians  have  been  most  co-operative  in  seeing 
any  worrying  cases  taken  to  the  follow-up  clinics  at  the  hospitals  by  the 
premature  baby  midwives.  If  anaemia  is  diagnosed  the  midwife  then  gives 
a course  of  daily  injections  at  his  request  and  discusses  any  other  treat- 
ment required. 


Liaison  Between  Domiciliary  and  Hospital  Midwifery  Services 

The  two  Services  must  be  linked  very  closely  as  they  are  interdepen- 
dent and  maternity  beds  are  in  short  supply  in  the  city.  The  Maternity 
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Liaison  Committee  continues  to  meet  regularly  and  acts  as  the  focal  point 
for  the  integration  of  all  the  midwifery  services,  including  the  general 
practitioners. 

A home  investigation  is  undertaken  by  the  domiciliary  midwife  for 
every  patient  attending  hospital.  If  the  expectant  mother  misses  a hospi- 
tal clinic  she  is  visited  by  a domiciliary  midwife  who  takes  her  blood 
pressure,  examines  her  and  notifies  the  Hospital  Ante-Natal  Clinic  of  her 
findings,  and  when  appropriate,  the  family  doctor.  Advice  is  given  re- 
garding the  Home  Help  Service,  care  of  the  other  children  and  referral 
to  the  health  visitor,  for  other  social  problems. 

Although  there  are  43  beds  maintained  specifically  for  ante-natal  care 
at  St.  Luke’s  Maternity  Hospital,  pressure  on  these  is  often  heavy  and 
during  the  year  294  expectant  mothers  were  cared  for  at  home  by  the 
domiciliary  midwives  or  family  doctors,  whilst  waiting  admission  to  hos- 
pital. 

The  Planned  Early  Discharge  Scheme 

The  planned  early  discharge  system  has  continued  to  operate  for  the 
eighth  year  and  close  liaison  between  Hospitals  and  Domiciliary  Mid- 
wifery Services  has  remained  an  essential  feature  of  the  Scheme.  Of 
women  delivered  in  the  hospital,  51  per  cent  were  discharged  within  48 
hours,  and  thereafter  nursed  by  domiciliary  midwives.  This  is  a con- 
siderable increase  compared  with  an  early  discharge  rate  of  38  per  cent 
in  1964. 

Of  1,813  babies  born  in  hospital  and  discharged  early,  16  required  re- 
admission to  hospital  before  the  age  of  14  days. 

Of  2,207  babies  born  at  home,  82  required  admission  to  hospital 
within  14  days  of  birth.  Of  these  28  were  premature  babies. 

During  the  year  seven  mothers  who  returned  home  from  hospital  under 
the  Early  Discharge  Scheme  were  re-admitted  to  hospital  during  the 
puerperium — 27  mothers  delivered  at  home  required  admission  to  hospi- 
tal within  14  days. 

There  were  also  171  mothers  and  babies  discharged  early  from  the 
Duke  of  York  Home,  Shipley  Maternity  Hospital  and  St.  Winifred’s 
Home,  Ilkley. 

Illegitimacy 

In  1965  there  were  662  illegitimate  births  (including  10  pairs  of  twins) 
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— 11.5  per  cent  of  all  births.  As  in  previous  years  these  births  were  to 
mothers  in  all  age  groups  and  parities.  Although  the  total  number  of 
illegitimate  births  increased  by  18.  compared  with  1964,  the  number  of 
such  births  to  girls  under  the  age  of  16  years  was  reduced  from  14  in 
1964  to  8 in  1965. 


Care  of  the  Unsupported  Mother  and  Her  Child 

Oakwell  House  Mother  and  Baby  Home  has  continued  to  provide  resi- 
dential care  for  mothers  and  their  illegitimate  babies.  The  term  ‘unsup- 
ported’ mothers  best  describes  the  104  girls  who  have  been  in  the  Home 
during  the  year.  Included  in  this  number  are  a few  who,  though  married, 
were  expecting  illegitimate  babies,  or  had  been  deserted  by  their  hus- 
bands. 

Referrals  directly  from  St.  Luke’s  Maternity  Hospital  of  mothers  with 
illegitimate  babies  and  unsuitable  home  circumstances  has  meant  an  in- 
crease in  the  number  of  post-partum  admissions.  Too  often  an  unmarried 
mother  first  presents  as  an  unbooked  emergency  in  labour,  with  no  pre- 
paration made  for  her  confinement  or  the  care  of  her  baby.  The  early  dis- 
charge from  hospital  to  the  Home  in  all  normal  cases  has  continued.  Gen- 
eral practitioners  are  invited  to  attend  their  patients  in  the  Home  during 
the  puerperium  and  many  of  the  local  practitioners  have  done  so. 

An  increasing  tendency  for  mothers  to  leave  the  Home  after  only  10 
days  has  been  noticeable,  not  only  amongst  mothers  of  illegitimate  babies 
wishing  to  be  reconciled  with  their  husbands  and  families,  but  also 
amongst  teenagers  wishing  to  continue  further  education.  In  cases  where 
the  baby  is  for  adoption  this  has  often  meant  a demand  for  foster  parents 
to  care  for  the  baby  until  it  is  six  weeks  old.  Of  the  44  mothers  who  de- 
cided to  keep  their  babies,  all  but  two  left  the  Home  when  the  baby  was 
10  days  old.  In  these  cases  where  the  mother  and  baby  remain  for  only  a 
short  period  after  the  birth,  the  mother  is  unable  to  make  any  contribu- 
tion to  the  domestic  work  in  the  Home  and  in  fact  requires  a good  deal  of 
help  in  nursing  her  child.  This  has  meant  that  more  intensive  care  has 
been  necessary  from  the  staff  of  the  Home.  A domiciliary  midwife  visits 
the  mothers  once  or  twice  daily,  for  the  10  days  following  delivery. 

Close  liaison  with  the  case  workers  of  the  Bradford  Family  Welfare 
Council,  officers  of  Leeds  Diocesan  Rescue,  Protection  and  Child  Wel- 
fare Society,  child  care  officers  and  mental  welfare  officers  has  continued 
throughout  the  year. 
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Eight  Bradford  girls  were  admitted  to  St.  Monica’s  Rescue  Maternity 
Home,  Bradford,  and  three  to  St.  Margaret’s  Roman  Catholic  Mother 
and  Baby  Home,  Leeds, 


• t.' 
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CHAPTER  2 


Infant  Health 

The  falling  rates  of  neonatal  mortality  would  suggest  that  the  health  of 
infants  in  Bradford  is  better  than  it  has  ever  been  before.  It  is  particularly 
pleasing  to  record  these  falls  despite  the  adverse  rates  experienced  by 
babies  of  Asian  immigrants  in  the  city.  The  following  graph  shows  the 
neonatal  mortality  rate  for  these  babies  is  very  considerably  higher  than 
for  the  indigenous  population.  Nevertheless,  the  child  of  an  Asian  immi- 
grant has  two  or  three  times  less  chance  of  dying  within  the  first  month 
than  he  would  have  if  he  had  been  born  in  Asia.  Although  much  remains 
to  be  done  to  improve  the  circumstances  of  these  children  the  rate  for  the 
year  is  very  gratifying. 


NEONATAL  MORTALITY  RATES.  BRADFORD 
AND  ENGLAND  AND  WALES,  1956-1965 


There  were  86  stillbirths  (10  domiciliary)  giving  a rate  of  15.0 — a con- 
siderable fall  compared  with  the  1964  rate  of  17.9.  A table  in  the  Appen- 
dix summarises  the  domiciliary  stillbirths  for  1965. 
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The  number  of  deaths  in  the  first  week  of  life  was  77  (23  were  babies 
of  the  fifth  or  subsequent  confinement)  giving  an  early  neonatal  mortality 
rate  of  13.4.  This  is  slightly  less  than  the  figure  of  13.6  in  1964.  Of  these 
77  early  neonatal  deaths,  51  were  premature  babies  again  showing  that 
prematurity  is  the  biggest  single  factor  influencing  perinatal  mortality. 

Whilst  Asian  births  represented  8.8  per  cent  of  all  births  in  Bradford 
in  1965,  15.6  per  cent  of  the  early  neonatal  deaths  were  Asian  babies,  in- 
dicating that  Asian  babies  are  almost  twice  as  likely  to  die  in  the  first 
week  of  life  as  non-Asian  babies. 

It  is  heartening  to  report  that  the  reduction  in  the  total  number  of  still- 
births and  first  week  deaths  has  given  us  our  lowest  perinatal  mortality 
rate  ever  recorded,  at  28.35  (the  1964  rate  was  31.26). 


Infant  Mortality 

The  number  of  children  who  died  under  one  year  of  age  was  145  com- 
pared with  157  in  1964.  The  overall  infant  mortality  rate  was  25.6  com- 
pared with  27.0  in  the  previous  year.  These  figures,  however,  fail  to  show 
the  very  different  chances  of  survival  of  children  born  to  different  sections 
of  the  community.  The  child  born  into  a labourer’s  home  being  three 
times  more  likely  to  die  than  if  born  into  a professional  home. 


INFANT  MORTALITY  RATES  BY  SOCIAL  CLASS. BRADFORD,  1965 

0 10  20  30  40  50 
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The  children  of  Asian  parents  are  particularly  ‘at  risk’  in  the  first  year 
of  life  from  infections  of  the  chest  and  gastro-intestinal  systems.  As  it  has 
been  long  appreciated  that  poor  diet  lowers  resistance  to  infection  a sur- 
vey of  nutrition  was  commenced  during  the  year  under  review,  by  an  ex- 
pert in  human  nutrition  from  the  London  School  of  Hygiene  and  Tropical 
Medicine. 

Bronchopneumonia  and  prematurity  are  again  the  most  common  causes 
of  death  in  this  age  group  and  the  following  table  gives  the  causes  of 
death : — 

Bronchopneumonia 
Prematurity 
Atelectasis 

Congenital  anomalies 

Deaths  associated  with  delivery 

Infectious  fevers  

Misadventure  and  violence  ... 

Others 

Deaths  of  Children  1-5  Years 

There  were  33  deaths  occurring  in  children  in  the  1-5  year  group,  and 
the  causes  of  death  were  as  follows : — 

Congenital  anomalies 

Central  nervous  system 
Cardiovascular  system 

Infections 

Bronchopneumonia 
Gastro-enteritis 
Whooping  cough 
Meningitis 

Tuberculous  meningitis 

Malignancy 

Leukaemia 
Neuroblastoma 


Misadventure 


2 

1 

— 3 


10 

3 

2 

2 

1 


18 


2 

10 


30 

19 

16 

15 

10 

...  j 
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Accidental  Deaths 

There  has  been  a regrettable  increase  in  the  number  of  accidental 
deaths  in  the  city  during  1965,  13  children  (0-5)  having  died  from  misad- 
venture. Four  children  died  as  a result  of  head  injury,  one  of  them  due 
to  a road  accident;  three  children  were  asphyxiated  and  three  children 
died  from  poisoning,  two  by  taking  tablets  and  one  by  coal  gas.  In  addi- 
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tion,  one  child  was  drowned,  one  died  from  burns  and  another  from 
abdominal  injuries. 

These  deaths  are  particularly  tragic  because  they  might  have  been 
prevented  and  because  they  have  taken  the  life  of  healthy  infants.  All 
ages  of  children  have  been  affected  but  toddlers  in  the  18  months  to  3 
years  age  group  are  particularly  at  risk.  Further  safety  propaganda 
directed  at  the  parents  of  children  of  this  age  is  obviously  needed. 


Congenit-al  MalformaMons 

The  scheme  for  notification  to  medical  officers  of  health  of  congenital 
defects  apparent  at  birth  has  now  been  in  operation  for  two  years.  In 
Bradford  the  required  information  is  incorporated  on  the  birth  notifica- 
tion form.  The  midwife  records  the  abnormality  and  this  is  initialled  by 
the  general  practitioner  or  hospital  medical  officer  attending  the  patient. 

During  1965,  147  congenital  malformations  were  noted  in  123  babies. 

The  following  monthly  table,  in  contrast  to  that  of  1964,  appears  to 
show  a seasonal  variation. 


January 

Infants 

14 

Defects 

18 

February 

16 

18 

March 

10 

10 

April 

10 

20 

May 

5 

7 

June 

6 

7 

July 

9 

10 

August 

7 

7 

September 

11 

11 

October 

14 

14 

November 

9 

12 

December 

12 

13 

As  in  1964  the  commonest  individual  abnormality  has  been  talipes 
equinovarus  (48  in  1964;  41  in  1965).  Congential  dislocation  of  the  hip 
was  notified  in  four  cases. 


The  incidence  of  anencephalus,  four  cases  (1964 — seven  cases)  and 
hydrocephalus,  three  cases  (1964 — five  cases)  is  reduced,  whereas  spina 
bifida,  13  cases  (1964 — eight  cases)  has  occurred  more  often  in  1965. 

Again  the  true  incidence  of  congenital  heart  disease  was  not  apparent 
from  the  notification  at  birth.  There  was  only  one  case  notified  during  the 
year. 

Eighteen  children  died  as  a direct  result  of  congenital  malformations  of 
various  types  and  in  six  children  abnormalities  were  a contributory  cause 
of  death.  The  most  common  defects  leading  to  death  were  abnormalities 
of  the  heart,  of  which  there  were  ten  causing  death  and  three  contributing 
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to  the  cause  of  death.  Three  children  had  multiple  malformations,  two 
died  from  e.xomphalos,  two  from  abnormalities  of  the  central  nervous  sys- 
tem and  one  from  duodenal  atresia. 

‘At  Risk’  Register 

A register  has  been  kept  since  1963  of  children  ‘at  risk’  of  developing  a 
mental  or  physical  handicap.  These  children  are  examined  regularly  until 
such  time  as  a medical  officer  can  be  sure  that  either  the  child  is  normal 
or  has  developed  a handicap.  At  this  time  the  child’s  name  is  removed 
from  the  ‘at  risk’  register.  The  name  is  transferred  to  the  ‘handicap’  regis- 
ter if  appropriate.  At  the  end  of  1965  1.923  children  were  considered  ‘at 
risk’  compared  with  2,621  at  the  end  of  1964. 


Child  Welfare  Services 

The  key  figure  in  the  services  for  the  young  child  continues  to  be  the 
health  visitor  as  she  is  bound  by  statute  to  visit  every  home  in  the  city 
which  has  a new-born  baby.  In  this  setting  she  makes  a simple  test  for 
phenylketonuria  and  encourages  the  mother  to  bring  the  child  to  the 
nearest  clinic  or  visit  the  family  doctor  for  immunisation  when  the  child  is 
three  months  old.  There  has  been  a steady  increase  in  the  demand  for  her 
services  during  1965  in  the  home  and  clinic. 


Child  Welfare  Clinics 

The  number  of  children  who  attended  child  welfare  clinics  in  1965  was 
10,329  which  shows  little  variation  from  the  1964  figure  of  10,558.  The 
percentage  of  children  attending  clinics  during  the  year  in  which  they 
were  born  also  shows  little  variation,  the  1965  figure  being  64.4  per  cent 
(3,816  children)  compared  with  64.6  per  cent  for  1964. 

The  Thorpe  Edge  Clinic  was  closed  at  the  end  of  August  because  of  the 
lack  of  demand.  This  clinic  was  held  in  a converted  Corporation  flat  and 
the  number  of  attendances  began  to  decline  when  the  purpose  built  centre 
at  Eccleshill  was  opened;  this  decline  was  accelerated  when  the  new 
centre  at  Albion  Road  was  opened. 

Attendance  of  immigrant  children  at  our  welfare  centres  continues  to 
be  high.  We  make  every  effort  to  make  them  welcome,  and  are  indebted 
to  our  interpreters,  and  particularly  to  Mrs.  Harun,  our  Pakistani  nurse, 
for  her  unfailing  good  nature  faced  as  she  is  with  demands  on  her  services. 
The  All  Pakistani  Women’s  Organisation  is  now  using  our  premises  for 


monthly  meetings.  We  hope  that  new  ideas  on  improving  our  contact  with 
and  bringing  help  to  Pakistani  women  will  be  forthcoming  from  these 
meetings. 

There  were  57.352  attendances  made  at  25  clinics  during  the  year,  the 
Central  Clinic,  Edmund  Street,  having  well  over  6,000  and  the  least  fre- 
quented somewhat  under  300.  The  most  frequented  centres  are  purpose- 
built  or  well  adapted  for  their  new  function.  The  use  of  rented  premises 
such  as  church  halls  and  similar  buildings  continues  where  sessions  are 
infrequent  or  not  well  attended.  Such  premises  are  vital  to  the  provision 
of  a comprehensive  service,  but  in  some  cases  they  fail  to  fulfil  standards 
required  for  modern  ante-natal  and  child  welfare  clinics. 


Day  Nurseries 

There  are  six  day  nurseries  maintained  by  the  Authority  providing  a 
total  of  280  places.  Throughout  the  year  there  have  been  waiting  lists  for 
admission  to  all  of  the  day  nurseries  and  it  is  still  only  possible  to  admit 
children  resident  in  Bradford  and  who  have  some  medical  or  social 
priority.  Absolute  priority  is  given  in  respect  of  children  who  would 
otherwise  have  to  be  admitted  to  residential  care  of  the  Authority. 

We  have  continued  to  accept  children  referred  by  the  Hospital  Service 
when  a period  of  skilled  observation  is  required  or  where  there  is  evi- 
dence that  disease  has  been  the  result  of  social  deprivation. 

Although  there  are  fluctuations  throughout  the  year  and  between  nur- 
series, attendance  figures  tend  to  be  approximately  72  per  cent  of  the 
number  of  children  on  the  register.  To  avoid  a wastage  of  nursery  places 
the  number  of  children  accepted  on  the  register  has  been  20  per  cent  more 
than  the  nominal  places  provided.  The  possibility  of  all  children  on  the 
register  attending  on  the  same  day  has  not  proved  to  be  a practical  diffi- 
culty. 

Nurseries  and  Child  Minders’  Regulation  Act 

The  number  of  people  registered  to  mind  more  than  two  children  for 
gain  was  23  at  the  end  of  the  year,  and  23  did  in  fact  accept  children 
during  the  year.  The  total  number  of  children,  other  than  their  own.  that 
were  being  looked  after  at  the  end  of  the  year  was  142. 

On  the  register  there  are  two  private  day  nurseries,  one  providing  30 
places  and  the  other  20  places  for  children  between  the  ages  of  three  and 
five  years. 
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In  addition  there  are  six  organised  play  groups  in  the  city  which  are 
effective  in  relieving  mothers  for  short  periods.  The  best  groups  have 
constructive  and  well  organised  play,  which  is  of  benefit  to  the  children. 

Healfh  Visiting  Service 

The  main  change  in  the  administration  of  the  Service  during  the  year 
has  been  the  General  Practitioner-Health  Visitor  Attachment  Scheme. 
Ideally  health  visitors’  case  loads  are  not  now  confined  to  a geographical 
area  but  are  the  families  on  the  lists  of  family  doctors.  This  means  they 
practice  health  visiting  within  a doctor’s  practice,  still  retaining  an 
overall  interest  in  a particular  area. 

This  has  needed  adjustments  and  good  will.  For  example,  health  visi- 
tors who  have  known  some  families  for  years  had  to  relinquish  them  to 
another  health  visitor  solely  because  they  belonged  to  another  doctor’s 
practice.  In  continuity  of  work,  particularly  with  families  ‘at  risk’  and 
with  numerous  problems  this  has  caused  concern. 

In  four  of  the  six  administrative  divisions  of  the  city  22  health  visitors 
are  now  working  within  doctor’s  practices.  For  the  time  being  they  visit 
only  within  the  existing  administrative  divisional  boundaries  of  the  health 
centres  where  they  have  their  headquarters.  Ten  health  visitors  have 
regular  fixed  sessions  with  general  practitioners;  some  of  these  are  the 
result  of  ‘attachment’  and  some  of  a previous  offer  of  one  session  per 
week  of  a health  visitor’s  time  to  any  general  practitioner  who  wished  to 
take  advantage  of  this. 

Specialised  work  continued  as  in  previous  years.  Three  health  visitors 
were  concerned  with  the  Diabetic  After-care  Service  from  the  Royal  In- 
firmary, the  increase  in  work  necessitating  an  additional  weekly  clinic  to 
the  one  already  attended.  The  Geriatric  After-care  Service  continued  with 
headquarters  at  St.  Luke’s  Hospital  Geriatric  Unit.  The  social  work  of  the 
Venereal  Disease  Clinic  continued  to  be  carried  out  by  a health  visitor. 
Tuberculosis  visiting  was  done  by  general  health  visitors  in  three  centre 
areas,  but  Mrs.  Bell,  who  acts  as  liaison  officer  and  is  stationed  at  St. 
Luke’s  Hospital  Chest  Clinic,  covered  Holme  Wood,  Lapage  Street  and 
the  Central  areas.  The  follow-up  of  infectious  diseases  was  carried  out  by 
a public  health  nurse,  but  because  of  continual  need  for  assistance  at 
particular  times  of  the  year,  it  was  decided  to  use  a part-time  state  regis- 
tered nurse  for  permanent  assistance,  and  one  was  appointed. 

Twenty-five  health  visitors  took  part  in  parent-craft  teaching  at  ante- 
natal clinics. 
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Parent  clubs  attached  to  centres  continued  to  flourish  with  the  health 
visitor  for  the  area  taking  an  interest.  Play  groups  started  at  Allerton  and 
Albion  Road  centres  with  the  health  visitor  concerned  helping  in  this  new 
enterprise. 

Four  other  play  groups  have  started  in  premises  other  than  ours,  but 
in  all  cases  advice  has  been  sought  by  the  promoters.  Interest  in  play 
groups  and  private  nurseries  suddenly  increased  last  year  and  we  have 
had  more  enquiries  than  ever  before. 

The  Children’s  Department  has  undertaken  more  of  the  responsibility 
for  the  prevention  of  break-up  of  families  but  health  visitors  continue  to 
be  concerned  with  the  problem,  and  because  they  are  frequently  the  only 
visitors  to  many  of  the  families,  they  are  the  main  source  of  referral  when 
special  help  is  required.  Some  areas  of  the  city  prove  a hard  burden  to 
those  particular  health  visitors  who  have  an  unusually  high  proportion 
of  families  where  children  are  socially  ‘at  risk’  and  in  danger  of  neglect. 
Co-operation  of  all  workers  in  the  field  is  very  essential,  and  health  visi- 
tors have  frequent  contact  with  other  departments  and  social  agencies, 
particularly  the  Probation  Service,  Family  Service  Unit,  Children’s  De- 
partment and  N.S.P.C.C. 

During  the  year  over  82,000  visits  were  made  to  children  under  five 
years  of  age;  there  were  3,000  visits  to  problem  families  (an  increase  of 
200  over  the  previous  year),  and  a similar  number  to  elderly  persons  (an 
increase  of  1 .600). 


Sale  of  Welfare  Foods 

Welfare  foods  are  sold  at  all  the  child  welfare  clinics. 

The  sale  of  proprietary  milk  and  vitamin  preparations  has  continued 
to  rise,  whilst  there  has  been  a steady  fall  in  the  demand  for  National 
Dried  Milk  and  vitamin  A-D  tablets. 

The  most  marked  rise  in  sales  has  been  in  rose-hip  syrup,  which  has 
increased  to  37,000  bottles  in  the  year  (30,000  in  1964).  The  distribution 
of  vitamin  C on  a widespread  scale  like  this  is  considered  to  be  of  value 
even  today. 
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CHAPTER  3 


School  Health  Service 

The  year  was  notable  for  the  retirement  of  Dr.  V.  H.  Atkinson  from 
his  post  as  Senior  School  Medical  Officer.  During  his  27  years  of  service 
Dr.  Atkinson  gave  valuable  help  and  advice  in  the  development  of  many 
new  services.  His  efforts  have  greatly  contributed  to  the  improvement  that 
has  occurred  in  the  health  of  the  children  in  this  city. 

New  administrative  arrangements  are  described  in  the  introduction. 
They  have  worked  well  and  promise  to  aid  considerably  the  integration 
of  the  health  services  for  children  of  all  ages. 

During  the  year  special  attention  has  been  focused  on  the  health  of  the 
immigrant  school  child. 

Health  of  Immigrant  School  Children 

All  children  of  school  age  arriving  in  Bradford  from  overseas  were 
examined  before  admission  to  school.  In  addition,  we  examined  all  im- 
migrant children  who  had  previously  been  admitted  to  our  schools.  The 
following  is  a resume  of  our  procedure  and  findings. 

Tuberculosis 

One  of  the  main  purposes  of  the  examination  has  been  to  protect  child- 
ren against  tuberculosis  and  for  this  reason  every  child  has  been  tuber- 
culin tested.  The  following  table  shows  the  percentage  of  children  who 
were  tuberculin  positive  and  the  percentage  who  were  tuberculin  nega- 
tive : — 


Total  number  Heaf  tested  ... 

... 

...  1,841 

Percentage  negative 

...  50.9 

Percentage  positive — 1° 

2° 

3° 

4° 

...  23.8 

13.6 
8.0 
2.0 

Degree  not  recorded 

1.7 

We  have  no  comparable  figures  for  English  children  over  such  a wide 
age  range  with  which  we  can  compare  this  rate  but  we  do  know  that 
among  English  school  leavers  in  this  city  the  rate  of  tuberculin  positivity 
is  about  1 1 per  cent.  Asian  children  of  a similar  age  group  have  a rate  of 
about  78  per  cent  and  West  Indian  children  of  a similar  age  group  have  a 
rate  of  about  62  per  cent.  The  rate  does  not  vary  between  Asian  children 
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who  have  just  arrived  in  this  country  and  those  who  have  been  here  for 
some  time : this  probably  means  that  not  only  are  these  children  coming 
from  an  area  of  high  incidence  of  tuberculosis  but  also  that  the  risk  con- 
tinues after  they  arrive  in  this  country.  For  this  reason  we  have  given 
B.C.G.  to  all  the  children  who  were  tuberculin  negative.  Many  of  those 
who  were  tuberculin  positive  have  been  X-rayed  at  the  Chest  Clinic  and 
seven  of  these  were  notified  as  having  tuberculosis. 


Nutrition 

Asian  children  are  manifestly  smaller  than  English  children,  e.g.,  the 
average  weight  of  a five-year-old  English  child  is  41  lb.;  the  average 
weight  of  the  five-year-old  Asian  immigrant  child  is  36  lb.  Whether  this 
difference  is  due  to  racial  or  nutritional  factors  is  not  known  but  what  we 
do  know  is  that  if  it  is  due  to  subnormal  nutrition  then  it  continues  after 
arrival  here  because  the  growth  curves  of  these  children  do  not  appear  to 
alter  after  they  get  here,  in  fact  there  may  be  some  slight  evidence  that  the 
West  Indian  child  may  be  worse  off  from  the  nutritional  point  of  view. 

The  other  method  by  which  we  may  assess  a child’s  nutrition  is  by 
haemoglobin  estimation  and  this  has  been  done  on  many  of  the  children. 
Rather  more  than  5 per  cent  have  been  found  to  be  significantly  anaemic 
(i.e.  having  a haemoglobin  of  less  than  10  gms.  per  cent).  The  majority  of 
these  cases  appear  to  be  microcytic,  hypochromic  anaemias  of  the  iron 
deficiency  type.  A few  children  have  hookworm  infestation  which  may 
contribute  to  the  anaemia. 


Stool  Examination 

Each  child  has  been  asked  to  supply  a small  sample  of  faeces  at  the 
examination.  The  fact  that  we  have  been  able  to  obtain  rather  more  than 
2,000  samples  without  much  difficulty  is  a great  credit  to  the  co-operation 
of  the  parents. 

Each  sample  has  been  sent  for  bacterial  culture  and  we  have  found  no 
case  of  salmonellosis  and  only  1 1 cases  of  Sonne  dysentery,  all  of  whom 
were  almost  certainly  infected  in  this  country. 

A smear  from  each  stool  sample  has  also  been  examined  for  intestinal 
helminths.  The  incidence  of  each  worm  infestation  is  given  in  the  follow- 
ing table : — 
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No  infestation 
Hookworm 
Whipworm 
Dwarf  Tapeworm 
Roundworm 
Beef  Tapeworm 
Threadworm 
Mixed  infestation 


1,522 

(82.2%) 

133 

(7.2%) 

60 

(3.2%) 

52 

(2.8%) 

30 

(1.6%) 

2 

(0.1%) 

1 

(0.05%) 

52 

(2.8%) 

J,852 

Percentage  infested  17.8% 


Some  children  had  infestations  with  more  than  one  worm : 

Roundworm  and  Whipworm  ...  24 

Hookworm  and  Dwarf  Tapeworm  12 

Hookworm  and  Whipworm  ...  7 

Roundworm  and  Hookworm  ...  6 

Roundworm  and  Dwarf  Tapeworm  2 

Roundworm,  Whipworm  and 
Hookworm  ...  ...  ...  1 

52 


The  fact  that  we  have  obtained  an  overall  incidence  of  about  18  per 
cent  indicates  that  it  is  worthwhile  examining  these  children  for  infesta- 
tion. The  rate  varies  according  to  the  places  that  the  children  happen  to 
come  from.  The  majority  of  Asian  children  arriving  in  Bradford  come 
from  Kashmir  and  the  adjacent  areas  of  West  Pakistan  and  the  Indian 
Punjab.  The  predominant  infestation  in  these  areas  is  hookworm.  The 
rate  is  very  much  lower  among  children  who  have  come  from  the  cities  of 
Bombay  and  Karachi  and  the  dwarf  tapeworm  infestation  has  seemed  to 
be  predominantly  in  children  from  the  Gujarat. 

Whipworm  infestation  has  been  most  commonly  found  in  West  Indian 
children  and  roundworm  infestation  has  had  a fairly  uniform  distribution. 

The  vast  majority  of  these  children  have  had  no  symptoms  which  could 
be  ascribed  to  worm  infestation  but  we  have  attempted  to  treat  all  of 
them  on  the  presumption  that  the  presence  of  any  worm  is  detrimental  to 
health. 


Other  infections 

It  is  said  that  eye  infections  are  common  in  India.  We  have  not  seen 
any  cases  of  trachoma  or  other  infection. 

Yaws,  which  has  been  seen  fairly  often  among  West  Indian  adults,  does 
not  appear  to  occur  among  children. 
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Immigrant  children  do  not  constitute  any  great  hazard  to  the  public 
health  but  they  are  obviously  a very  vulnerable  group  in  the  community 
and  one  which  could  benefit  from  medical  attention. 

Medical  Inspecfion  of  School  Children 

The  routine  medical  inspection  of  children  at  five,  nine  and  14  years 
was  undertaken  in  schools  throughout  the  city  with  the  exception  of  three 
areas,  where  the  practice  of  selection  at  the  intermediate  examination  is 
still  under  review.  In  these  districts.  Holme  Wood,  Green  Lane,  and 
Odsal,  from  a total  of  1,467  considered,  831  children  were  selected  for 
examination — almost  57  per  cent.  The  percentage  of  children  examined 
varied  considerably  between  schools;  fewer  children  were  examined  per 
session,  and  usually  more  sessions  were  required.  A full  report  on  vac- 
cination and  immunisation  is  given  in  Chapter  7 (Prevention  and  Early 
Detection  of  Disease). 

Immunisation  of  School  Children 

An  immunisation  campaign  was  launched  during  the  autumn  term  to 
improve  the  immunity  of  Bradford  school  children  against  poliomyelitis. 
In  view  of  this,  it  was  considered  desirable  to  postpone  the  annual  scheme 
for  Heaf  testing  and  B.C.G.  vaccination  of  secondary  school  children  age 
13  and  over  until  the  spring  term  1966. 

School  Casualties 

An  important  aspect  of  the  work  of  the  Central  Clinic  has  been  the 
treatment  of  minor  ailments  and  the  casualty  service  which  it  provided. 
Teachers  appreciated  prompt  advice  and  treatment  of  school  casualties, 
and  the  relief  from  long  periods  of  waiting  in  hospital  casualty  depart- 
ments. A variety  of  cases  were  treated  including  concussion,  lacerations 
requiring  suture,  burns,  scalds,  dog  bites,  sprains  and  septic  fingers.  Child- 
ren requiring  X-ray  or  further  treatment  were  referred  to  the  Royal 
Infirmary. 


Total  casualties 
Wounds  requiring  suture 
Children  referred  to  hospital 
Total  treatments  given 


817 

96 

128 

3,425 


Examination  Before  Admission  to  Remand  Homes 

The  total  number  of  children  examined  before  admission  to  remand 
home  was  268. 
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Analysis  of  Cases  Seen  by  Mr.  C.  W.  Thornhill — Ophthalmic 
Surgeon;  by  Dr.  H.  C.  Black,  Dr.  J.  L.  Wood,  Dr.  J.  Roche  and 
Dr.  T.  B.  Priestley — Oculists 


School 

Pre-school 

children 

children 

Errors  of  refraction 

1,876 

Squint 

255 

16 

Other  defects 

180 

— 

Referred  to  hospital  for  orthoptic  treatment 

53 

— 

Number  of  children  for  whom  spectacles  were  prescribed 

1,283 

2 

Number  of  children  for  whom  spectacles  were  supplied 

1,116 

2 

Ophthalmic  clinics  were  held  at  Manor  Row  4/5  times  a week.  Dr. 
Priestley  joined  the  staff  in  August. 


Audiometric  Testing 

Undetected  deafness  is  not  an  uncommon  cause  of  school  failure.  The 
value  of  routine  audiometric  testing  at  the  beginning  of  school  life  to 
detect  those  auditory  defects  which  require  treatment,  and  which  could 
influence  the  child’s  scholastic  and  social  life,  remains  undisputed.  Since 
the  scheme  was  commenced  in  1956,  over  30,000  children  have  been 
tested  in  school  by  technicians  from  the  Royal  Eye  and  Ear  Hospital. 
Approximately  40-50  children  have  been  screened  per  session. 

Of  3,635  children  tested  during  the  year,  117  were  found  to  have  a 
defect  of  hearing  and  were  referred  to  the  Royal  Eye  and  Ear  Hospital. 

Reports  received  from  the  Royal  Eye  and  Ear  Hospital  during  the  year 
concerning  referred  school  children  were  analysed  as  follows : 


For  observation  and  reassessment  ...  ...  ...  323 

Removal  of  tonsils  and  adenoids  ...  ...  ...  51 

Removal  of  adenoids  4 

For  investigation  and  treatment  as  in-patients  ...  7 

No  real  hearing  loss 42 

For  inflation  of  Eustachian  tubes  ...  ...  ...  8 

For  removal  of  wax  under  anaesthetic  ...  ...  4 

Referred  to  the  Teacher  of  the  Deaf  ...  ...  3 

Otitis  media  ...  ...  ...  ...  ...  ...  17 

Application  of  ‘Radon’  1 

Treatment  by  suction  clearance  ...  ...  ...  5 

Bilateral  middle  ear  deafness  ...  ...  ...  31 

Inner  ear  deafness  ...  ...  ...  ...  ...  7 

Paracentesis  ...  ...  ...  ...  ...  19 

Antral  lavage  ...  ...  ...  ...  ...  2 

Examination  of  nasopharynx  3 

Other  treatment  ...  ...  ...  ...  ...  8 


Mr.  H.  Morus  Jones,  Consultant  Ear,  Nose  and  Throat  Surgeon  held 
his  last  clinic  at  Manor  Row  in  November.  Following  the  opening  of  the 
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new  E.N.T.  hospital  unit,  his  commitments  have  caused  him  to  forgo  his 
fortnightly  sessions  at  the  School  Clinic.  Fortunately,  his  services  will  still 
be  available  to  us  in  the  new  unit,  though  the  need  to  train  one  of  our 
own  medical  officers  with  a special  interest  in  this  field  is  becoming  ap- 
parent. The  number  of  children  seen  by  Mr.  Morus  Jones  during  the  year 
was  142.  Of  these,  72  were  referred  to  the  Eye  and  Ear  Hospital; 


Recommended  removal  of  tonsils  and  adenoids  ...  22 

Antral  washout  ...  ...  ...  ...  ...  2 

X-ray  examination  of  sinuses  ...  ...  ...  2 

Audiometric  testing  ...  ...  ...  ...  ...  34 

Hearing  aids  supplied  7 

Myringotomy  operation  ...  ...  ...  ...  3 

X-ray  mastoid  process  ...  ...  ...  ...  2 
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Speech  Therapy 

It  was  not  until  March,  when  the  services  of  a therapist  were  obtained 
for  one  session  each  week,  that  it  became  possible  to  offer  speech  therapy 
at  the  Central  Clinic.  Inevitably,  the  number  of  referrals  for  treatment  far 
exceeded  those  who  could  be  satisfactorily  accommodated,  and  a long 
waiting  list  developed.  In  October,  the  appointment  of  a full-time  speech 
therapist  eased  the  situation  considerably.  Her  first  task  was  to  interview 
and  assess  each  child  on  the  waiting  list  so  that  the  most  urgent  cases 
could  be  given  immediate  treatment,  and  the  less  severe  ones  helped  by 
explanation  and  advice  to  the  mother  on  home  practice. 

The  majority  of  children  presented  articulatory  defects  and  retarded 
speech  development  due  to  such  causative  factors  as  mental  retardation, 
emotional  immaturity,  lack  of  auditory  discrimination  for  speech  sounds, 
physical  disorders  (e.g.  cleft  palate,  dental  maladjustment,  etc.)  and  poor 
speech  stimulation  and  example.  The  importance  of  audiometric  exam- 
ination of  all  children  referred  for  speech  therapy  cannot  be  over  empha- 
sised. 

The  next  largest  group  suffered  from  stammering,  a disturbance  of  the 
fluency  of  speech.  Whenever  speech  difficulties  were  associated  with 
problems  of  reading  and  writing,  treatment  was  concerned  with  a much 
wider  field  of  communication. 

There  has  been  a pleasing  number  of  early  referrals  of  pre-school 
children  and  children  in  their  first  year  in  school.  This  applies  to  both 
articulatory  defects  and  to  stammering,  and  is  to  be  encouraged.  Although 
treatment  may  be  deferred,  or  indeed  may  not  be  given  at  all,  parental 
anxiety  can  often  be  allayed,  the  child  kept  under  review  by  the  Speech 
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Therapist,  and  advice  given  about  speech  stimulation  and  correction  at 
home. 

The  numbers  at  Manor  Row  totalled:  — 

Children  treated  155  (school  age  149,  pre-school  6) 

Attendances  628  (school  age  611,  pre-school  17) 


Physiotherapy 

Remedial  exercises  have  remained  available  at  the  Central  Clinic,  and 
for  one  session  weekly,  each,  at  Lindley  House  Junior  Training  Centre, 
Langley  Residential  School  and  Odsal  Clinic.  In  October  a further  weekly 
session  was  inaugurated  at  Holme  Wood  Clinic. 

At  Lister  Lane  School,  two  full-time  and  one  part-time  physiotherapists 
working  under  the  direction  of  the  two  visiting  consultant  orthopaedic 
surgeons  have  been  responsible  for  the  day-to-day  treatment  of  123  child- 
ren requiring  physiotherapy. 

Ante-natal  relaxation  courses  were  held  at  14  branch  clinics — a total  of 
17  classes  each  week. 


The  types  of  cases  referred  by  the  school  medical  officers  and  general 
practitioners  are  listed  below. 


Flat  feet 26 

Poor  posture  26 

Asthma  18 

Other  chest  conditions 32 

Referred  from  chest  clinic  ...  ...  2 

Cerebral  palsy  3 

Poliomyelitis  1 

Congenital  deformities 2 

Recent  injuries  ...  ...  ...  ...  9 

Total  admitted  119 

Total  attendances  2,751 


Children  discharged: 

Improved  

Cured 

Self-discharged  .' 

Referred  to  hospital  

Left  Bradford  

Left  school  before  treatment  finished  ... 


77 

8 

13 

6 

1 

4 


Total  109 


Chiropody 

Two  sessions  were  held  each  week  at  the  Central  Clinic  and  during  the 
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year  366  children,  who  made  1,748  visits,  were  treated.  Most  of  these 
suffered  from  verrucae,  but  corns  and  ingrowing  toe  nails  were  not  un- 
common. 

There  is  a need  for  advice  on  foot  hygiene  and  shoe  fitting,  a subject 
which  will  be  usefully  stressed  in  talks  to  parent  teacher  associations. 


Special  Schools 

Linton  Residential  Special  School  for  Delicate  and  Maladjusted  Pupils 

In  December  there  were  98  children  on  the  register — 68  delicate  (34 
boys,  34  girls)  and  30  maladjusted  (25  boys,  5 girls).  Whereas  all  places 
for  maladjusted  children  were  filled,  vacancies  for  delicate  children  re- 
mained. The  school  remained  open  at  Easter,  Whitsuntide,  and  for  a 
fortnight  during  summer  to  give  those  children  in  need  the  benefit  of  a 
holiday  and  play  activities  in  the  country.  Fourteen  children  stayed  be- 
hind at  Easter,  and  13  at  Whitsuntide  and  in  the  summer. 

The  needs  of  the  ‘delicate’  children  are  often  social  rather  than  medical, 
and  they  have  responded  well  in  the  Linton  environment.  The  few  asth- 
matics too,  have  shown  great  improvement,  requiring  little  active  medical 
treatment.  There  were  no  cases  of  infectious  disease  during  the  year  and 
no  children  were  admitted  to  hospital. 

Lister  Lane  Special  Day  School  for  Physically  Handicapped  Pupils 

There  were  143  pupils  on  the  roll  in  January  and  138  in  December.  The 
school  provides  for  children  aged  between  four  and  16  with  a wide  range 
of  disabilities,  including  muscular  dystrophy,  scoliosis,  congenital  heart 
disease,  hydrocephalus,  cerebral  palsy,  congenital  dislocation  of  the  hip. 
spina  bifida,  Perthe’s  disease  and  poliomyelitis.  It  is  interesting  to  note 
that  of  these,  the  three  largest  groups  were  cerebral  palsy,  33;  post- 
poliomyelitis, 32;  spina  bifida,  14. 

During  the  year  nine  children  had  improved  sufficiently  to  return  to 
normal  school;  16  left  for  full-time  employment,  two  for  sheltered  em- 
ployment under  the  care  of  the  Welfare  Department,  six  left  the  district, 
and  one  child  with  muscular  dystrophy  died. 

Towards  the  end  of  the  year  Mrs.  Hamilton,  the  full-time  nursing  sister 
at  the  School,  retired  after  18  years  of  quiet,  efficient  service. 

Langley  Residential  Special  School  for  Physically  Handicapped  Pupils 

In  December  there  were  24  children  on  roll,  19  boys  and  five  girls.  Of 
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these  15  suffered  from  chronic  respiratory  disorders  and  four  from  con- 
genital heart  disease.  There  were  no  cases  of  rheumatic  heart  disease,  for 
which  the  School  was  originally  intended  when  it  was  established  in  1951. 
In  those  days  great  emphasis  was  placed  on  the  value  of  rest.  Today  the 
children  enjoy  a variety  of  activities  and  a request  has  been  received  for  a 
swimming  pool. 

Medical  supervision  was  maintained  by  Dr.  Arthurton,  Consultant 
Paediatrician,  and  Dr.  Woodhead.  A physiotherapist  visited  weekly  to 
conduct  deep  breathing  exercises  and  postural  drainage. 

During  the  year  there  were  12  admissions  and  11  discharges,  including 
seven  to  ordinary  schools,  one  to  E.S.N.  school,  two  found  full-time  em- 
ployment on  reaching  statutory  leaving  age,  and  one  child  died  following 
cardiac  surgery. 

Temple  Bank  School  for  Partially  Sighted  Pupils 

There  were  74  children  on  the  register  in  January  and  72  in  December. 
During  the  year  10  children  were  admitted  and  12  discharged;  10  having 
attained  the  statutory  leaving  age  of  16  years.  Occupations  were  found  for 
six  girls  as  shop  assistants  and  in  light  packing  work.  One  girl  was 
recommended  to  attend  an  occupational  centre.  Of  the  three  boys  dis- 
charged, one  was  transferred  to  Heathersett  Training  Centre,  Surrey,  one 
to  the  Blind  Institute  workshop,  and  the  third  found  employment  in  a 
mill.  A further  two  boys  were  discharged  at  Christmas;  one  transferred  to 
normal  school  and  the  other  to  Henshaw’s  School  for  the  Blind,  Man- 
chester. 

The  10  admissions  included  four  children  under  five  years,  three  trans- 
fers from  other  Bradford  schools,  and  three  from  schools  of  the  West 
Riding  Authority. 

Mr.  Thornhill  visited  the  School  on  eleven  occasions  during  the  year  for 
routine  ophthalmic  examinations.  General  medical  examinations  were 
held  in  October. 

During  December,  the  school  was  re-wired  throughout  and  strip  light- 
ing installed  to  replace  existing  single  lights  in  the  main  hall.  Classroom 
lighting  has  been  adapted  and  greatly  improved  by  the  addition  of  strip 
lighting  at  blackboard  level. 

Odsal  House  Special  Day  School  for  Deaf  Pupils 

In  January  there  were  141  children  on  roll;  54  profoundly  deaf  and  87 
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partially  hearing  divided  into  six  and  seven  classes  respectively.  Of  these, 
62  children  came  from  Bradford  and  79  from  other  authorities.  Congeni- 
tal deafness  accounted  for  the  largest  groups;  only  seven  had  serious 
otitis  media. 

Owing  to  the  pressure  on  staff  and  accommodation,  admissions  had  to 
be  suspended  during  the  year  and  a waiting  list  compiled.  As  vacancies 
occurred  the  more  urgent  cases  were  admitted.  A remarkable  feature  of 
the  year  has  been  the  large  number  of  very  young  deaf  children  applying 
for  admission,  of  which  the  majority  of  cases  are  girls;  a very  unusual 
situation. 

During  the  year  several  children  left  Odsal  House.  Three  were  trans- 
ferred to  a normal  school  for  a trial  period  and  are  progressing  well;  two 
girls  were  successful  in  gaining  admission  to  the  Mary  Hare  Grammar 
School  for  the  Deaf;  one  partially  sighted  child  was  transferred  to  Temple 
Bank;  one  boy  rejoined  a private  grammar  school;  two  very  young  child- 
ren were  placed  in  residential  schools  because  of  adverse  home  conditions 
and  six  pupils  left  school  at  the  age  of  16  and  found  full  time  employment. 

A group  of  children  were  awarded  an  Honours  Certificate  in  the  Lon- 
don College  of  Music  and  Drama  choral  speech  examination.  They  also 
gained  second  place  in  choral  speech  at  the  Keighley  Music  and  Drama 
competition. 

Close  co-operation  with  the  Royal  Eye  and  Ear  Hospital  continued — 
the  efficient  maintenance  of  hearing  aids,  ear  moulds,  and  supply  of  spare 
parts  was  appreciated.  An  electrician  attended  the  school  for  one  day 
each  month  to  keep  group  hearing  aids,  loop  systems  and  electrical  cir- 
cuits in  good  working  order.  The  best  use  has  thus  been  made  of  all  ap- 
paratus and  each  child  given  maximum  opportunity  for  hearing. 

McM/7/on  Special  Day  School  for  Educationally  Subnormal  Pupils 

There  were  207  children  on  the  register  in  January  and  202  in  Decem- 
ber. Ten  boys  left  school  at  Easter;  24  at  summer.  Twenty-seven  boys 
found  work  in  a wide  variety  of  occupations.  The  intensive  effort  and 
ready  co-operation  of  the  Youth  Employment  Service  is  gratefully  ack- 
nowledged. 

Netherlands  Avenue  Special  Day  School  for  Educationally  Subnormal 
Girls  and  Junior  Boys 

There  were  121  children  on  roll  in  January  and  1 19  in  December.  Dur- 
ing the  year  four  boys  aged  1 1 were  transferred  to  McMillan  School;  ten 
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girls  left  for  full-time  employment,  four  entered  the  Training  Centre,  two 
were  referred  to  ordinary  schooling  via  the  Remedial  Centre;  one  partially 
sighted  child  was  referred  to  Temple  Bank  and  another  was  admitted  to 
hospital  accommodation. 


School  Nursing 

Forty-one  health  visitors  were  concerned  with  the  School  Health  Ser- 
vice in  1965.  Heavy  demands  were  made  upon  the  Service  in  the  last  term 
of  the  year,  during  a campaign  to  ensure  a high  level  of  protection  against 
poliomyelitis. 

Health  visitors  continue  to  give  health  education  in  the  schools  as  in 
previous  years. 

Head  infestations  remained  more  common  than  we  would  like.  Some 
121,000  head  inspections  were  made  during  the  year — 12,000  less  than 
last  year.  Total  personal  inspections  in  schools  were  also  reduced  by 
nearly  27,000  to  158,518.  Against  this  reduction  must  be  set  the  fact  that 
57,697  doses  of  poliomyelitis  vaccine  were  given  to  children  by  the 
School  Nursing  Service. 


School  Dental  Service 

The  Service  has  been  well  staffed  during  the  year  with,  in  addition  to 
the  Chief  Dental  Officer,  five  area  dental  officers,  one  assistant  dental 
officer  full-time  and  eight  part-time  (=2^). 

Anaesthetics  have  been  given  by  a full-time  senior  assistant  medical 
officer  and  two  part-time  medical  staff. 


Inspections 

Reorganisation  of  the  whole  school  inspection  system  was  introduced 
by  stages  during  1965  and  changes  will  be  continued  in  1966. 

Many  schools  are  still  inspected  only  once  in  approximately  18  months 
but  it  should  be  noted  that  in  certain  areas  and  schools  this  figure  may 
be  as  low  as  9-12  months  between  inspections. 

With  regard  to  clinic  inspections,  it  is  of  interest  to  note  the  increasing 
numbers  of  children  who  wish  to,  and  do,  avail  themselves  of  a four- 
monthly  and  .six-monthly  ‘recall’  system  after  being  made  dentally  fit. 
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Statistics 


Statistics  for  the  year’s  work  are  compiled  under  two  headings  repro- 
duced in  the  tables — ‘School  Health  Service — ^Dental  Inspection  and 
Treatment  Statistics’  and  ‘Dental  Services  for  Expectant  and  Nursing 
Mothers  and  Pre-school  Children’. 

It  is  encouraging  to  note  the  continued  increase  in  fillings  (including 
crowns,  inlays,  root  fillings,  etc.)  coupled  with  a significant  decrease  in 
extractions  of  both  permanent  and  deciduous  teeth. 

The  Orthodontics  Service  shows  a satisfactory  expansion  relative  to 
last  year,  but  there  is  still  much  to  be  done  over  the  next  few  years. 


Dental  Survey 

Bradford  was  selected  by  the  Department  of  Education  and  Science  to 
take  part  in  a survey  of  the  dental  condition  of  15-year-old  school  leavers. 
This  was  done  during  spring  term  1965,  and  the  report  follows : 

Dental  Survey  of  Pupils  Aged  15  in  Bradford 
{Maintained  and  ail  age  schools  excluding  ‘Special’  schools) 

A 10  per  cent  sample  based  on  a strict  random  selection  of  3,648 
school  children  whose  15th  birthday  occurred  on  the  5th,  15th  and  25th  of 
months  between  1st  August,  1964  and  31st  July,  1965,  resulted  in  358 
children  being  examined  in  detail  during  the  spring  term  of  1965.  Sum- 
marised findings  follow,  from  which  it  will  be  seen  that  there  was  little 
difference  in  dental  fitness  whether  the  pupils’  last  treatments  were  done 
by  school  dentists  or  by  private  practitioners. 


Comparison  of  Services 

School 

Dentists 

(153) 

Private 

Dentists 

(205) 

Total 

Sample 

(358) 

1 . No  treatment  required 

32% 

34% 

33% 

2.  Minor  treatment  required 

49% 

45% 

47% 

3.  Gross  treatment  required  (more  than  4 
fillings,  extractions,  etc.) 

19% 

21% 

20% 

4.  Orthodontic  treatment  recommended  (in 
addition  to  1, 2,  3.) 

7-8% 

13-7% 

10-8% 

Pupils  who  attended  school  clinics  were  offered  appointments  follow- 
ing the  actual  survey  so  the  figures  above  (47,  20  and  10.8  per  cent)  re- 
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corded  at  the  dates  of  the  survey  would  be  markedly  reduced.  A larger 
percentage  of  children  were  in  fact  ‘dentally  fit’  by  the  time  they  left 
school  in  July  1965. 

Approximately  156  X-rays  were  taken  at  school  clinics  in  pursuance  of 
detailed  information  with  regard  to  unerupted  teeth,  retained  deciduous 
teeth  and  buried  roots,  etc. 

It  was  noted  fairly  early  in  the  survey  that  facts  of  academic  interest 
were  arising  in  respect  of  unerupted  premolars  in  the  lower  jaw.  Although 
not  required  for  the  survey,  it  was  decided  to  pursue  this  and  the  informa- 
tion was  forwarded  to  Professor  Hitchin  of  St.  Andrew’s  University  who 
read  a paper  on  similar  subject  matter  at  the  Annual  Conference  of  the 
British  Dental  Association  in  Belfast  in  June.  Some  of  our  findings 
were  included  in  his  paper. 

As  a broad  observation,  it  was  disappointing  to  find  a fairly  large  num- 
ber of  pupils  who  had  refused  dental  treatment  for  between  1 and  3 
years  although  appointments  had  been  offered  following  school  inspec- 
tions. It  may  be  noted  that  the  figure  of  153  shown  against  school  dentists 
includes  24  immigrant  and  other  children  who  have  never  attended  a 
dentist  but  who  have  now  been  offered  treatment  (i.e.  ‘schools’  percent- 
ages would  have  appeared  much  more  favourable  than  ‘private’  percent- 
ages had  this  group  of  24  not  been  included  as  such). 


Fluoridation 

The  first  reaction  to  the  information  shown  in  the  table  in  the  survey 
report  is  one  of  satisfaction  at  the  creditable  effort  that  is  being  made  by 
the  dental  staff,  in  coping  with  the  acknowledged  high  incidence  of  dental 
caries  in  the  Bradford  area. 

It  is  important,  however,  in  evaluating  this  data,  to  realise  that  the 
extent  of  this  problem  is  not  likely  to  diminish  in  future  years,  since  such 
figures  refer  to  essentially  reparative  treatments  and  fail  to  emphasise 
sufficiently  the  need  for  preventative  measures,  additional  to  those  already 
employed  (e.g.  dental  health  education). 

The  most  effective  and  practicable  method  of  prevention  is  that  of 
fluoridation  of  public  water  supplies.  The  evidence  on  which  this  state- 
ment is  based,  accumulated  over  a period  of  25  years  and  from  wide 
areas  of  the  globe,  is  overwhelmingly  in  favour  of  the  acceptance  of  this 
method. 
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Child  Guidance  Services 

For  some  years  the  Child  Guidance  Services  in  Bradford  have  operated 
from  two  separate  clinics,  and  although  there  has  been  excellent  co- 
operation between  the  staff,  it  has  been  felt  that  an  even  better  patient 
service  would  result  from  an  integration  of  the  two  units. 

It  was  decided  in  1965,  therefore,  to  unite  the  services  under  the  con- 
trol of  one  Medical  Director  which  it  is  hoped  will  enable  the  best  pos- 
sible use  to  be  made  of  staff. 

Unfortunately,  Dr.  Turgel  has  retired  from  the  Department  and  her 
valuable  services  will  be  seriously  missed.  We  shall,  however,  always  re- 
member the  important  role  she  played  in  the  development  of  the  Child 
Guidance  Services  in  the  city,  and  those  who  were  privileged  to  work 
with  her  value  the  knowledge  and  understanding  of  children’s  problems 
which  she  imparted  to  them. 

We  are  pleased  to  report  that  Dr.  Edelston  is  able  to  remain  with  us  as 
a consultant  psychiatrist  and  we  trust  that  his  association  with  the  Service 
will  continue. 

The  work  referred  to  us  during  the  year  came  from  a variety  of  sources 
and  we  appreciate  the  help  and  co-operation  that  has  been  received  from 
consultant  paediatricians,  general  practitioners,  teachers,  probation  offi- 
cers, juvenile  liaison  officers,  children’s  officers  and  health  visitors. 

The  majority  of  the  cases  presented  problems  that  arose  out  of  faulty 
family  relationships.  There  was,  however,  a significant  number  of  child- 
ren whose  problems  arose  from  inherent  defects  in  their  character  which 
persisted  despite  good  home  conditions  and  which  in  fact  tended  to  thrive 
in  the  more  permissive  atmosphere  that  is  current. 

A great  deal  has  been  said  in  recent  years  about  the  effect  of  maternal 
deprivation  and  indeed  some  of  the  children  seen  confirm  how  much 
damage  can  be  caused  by  such  deprivation.  We  have  found,  however,  that 
maternal  indulgence  may  also  lead  to  serious  behaviour  problems  in 
children  and  this  may  be  even  a greater  problem  than  that  of  maternal 
deprivation.  Also  the  role  of  the  father  in  the  child’s  life  seems  to  be 
more  important  than  had  previously  been  realised  and  in  some  cases  an 
absent  or  ineffectual  father  was  the  major  aetiological  factor. 

Most  of  the  children  seen  at  the  Clinic  were  treated  by  the  Child 
Guidance  team  and  were  able  to  remain  in  their  own  homes.  In  some  of 
the  cases,  residential  accommodation  either  in  schools  or  hostels  was 


28 


urgently  indicated  and  our  experience  each  year  confirms  the  need  for  not 
only  more  provision  of  this  kind  but  greater  efficiency  in  the  admission 
and  discharge  of  children.  Very  few  children  required  in-patient  hospital 
treatment  and  some  would  have  been  definitely  harmed  by  admission  to 
hospital.  It  does  not  appear  from  the  experience  gained  in  Bradford  that 
there  is  any  need  for  extensive  provision  of  psychiatric  beds  for  children. 

The  Home  Office  white  paper  on  The  Child,  The  Family  and  The 
Young  Offender’  has  been  carefully  studied  and  if  the  proposals  in  it 
become  law  some  of  the  work  undertaken  by  the  Child  Guidance  Clinic 
will  no  doubt  pass  to  the  Family  Councils.  There  would  remain,  however, 
a large  number  of  children  who  had  not  actually  committed  an  offence 
but  who  would  still  require  investigation  and  treatment  in  child  guidance 
clinics.  In  any  event  it  is  hoped  that  any  legislation  on  this  subject  will 
recognise  the  importance  of  the  child’s  education. 

Towards  the  end  of  the  year  members  of  the  Training  Committee  of 
the  Association  of  Psychiatric  Social  Workers  visited  the  Department  and 
discussed  the  services  that  would  be  available  with  the  combination  of 
the  two  clinics.  As  a result  they  have  recognised  the  Clinic  as  an  approved 
placement  for  students  training  to  be  psychiatric  social  workers.  This 
means  that  we  will  be  able  to  develop  a close  liaison  with  the  University 
of  Bradford’s  School  of  Applied  Social  Studies  and  in  this  way  the  Brad- 
ford Child  Guidance  Clinic  will  continue  to  expand  a service  which  it  has 
been  providing  to  children  with  problems  since  its  inception  some  23 
years  ago. 
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CHAPTER  4 


Mental  Health  Service 


The  pattern  of  the  community  mental  health  services  in  the  city  is  now 
clearly  established,  and  1965  has  been  a year  of  solid  progress  with  ex- 
pansion in  all  services. 

Work  on  a purpose-built  26-place  hostel  for  adult  males  (Listonshiels) 
started  in  the  spring  and  by  the  end  of  the  year,  plans  for  the  proposed 
development  of  a 150  place  industrial  centre  were  in  the  hands  of  the 
Ministry. 

Prevention,  Care  and  After-care 

It  is  difficult  to  obtain  a realistic  assessment  of  the  extent  of  mental  dis- 
cord in  the  community,  but  the  following  figures  are  some  indication  of 
the  problem  to  be  faced : 


Divorce  petitions 
Cases  of  cruelty  to  children 
Attempted  suicides 
Cases  of  drunkeness 


561 


4 


112 

635 


Preventive  case  work  with  families  having  these  types  of  problems  has 
been  undertaken  by  all  branches  of  the  Service.  We  would  acknowledge, 
however,  the  special  part  played  by  the  Consulting  Psychiatrist,  Dr.  Edel- 
ston,  whose  knowledge  and  expertise  in  the  field  of  family  relationships 
has  enabled  help  to  be  offered  to  such  families. 

“Glenholme”  Hostel 

During  the  year  30  ladies  were  admitted  to  ‘Glenholme’.  Many  of  these 
were  referred  by  consultant  psychiatrists  at  High  Royds  Hospital,  and 
were  able  to  start  employment  shortly  after  their  admission. 

The  average  attendance  at  the  Day  Centre  for  the  Elderly,  which  was 
held  in  the  hostel,  was  77.  Three  sessions  are  held  each  week,  and  the 
patients  not  only  have  the  opportunity  of  social  contact  and  recreational 
activities,  but  also  enjoy  the  opportunity  of  learning  new  crafts  with  the 
help  of  the  Handicraft  Instructor. 

Lind  ley  House  junior  Training  Centre 

By  the  end  of  the  year  there  were  115  children  attending  the  Centre. 
They  were  given  the  experience  of  working  and  playing  together,  of 
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sharing,  waiting  turns,  understanding  instructions,  sensing  others’  feel- 
ings and  taking  little  responsibilities.  Habit  training,  table  manners,  care 
of  clothes  and  possessions,  helped  towards  independence.  Physical  edu- 
cation, music  and  movement  have  improved  footwork,  body  poise  and 
co-ordination.  Group  projects,  involved  modelling,  painting,  collecting, 
discussion  and  at  times  visits  of  observation.  Three  R work  was  accord- 
ing to  ability  and  aptitude.  Money  values  and  shopping  lessons — ‘mock’ 
in  classroom — were  followed  by  shopping  expeditions.  Homecraft  train- 
ing for  boys  and  girls  included  dining-hall  service  and  duties,  cleaning  of 
cupboards  and  store-rooms,  etc. 


Lindley  House  Adult  (Female)  Training  Centre 

In  the  absence  of  a purpose-built  centre  the  76  women  trainees  share 
accommodation  with  the  junior  trainees.  However  the  position  has  im- 
proved during  the  year  with  the  provision  of  a ‘prefabricated’  unit  erected 
in  the  grounds  of  the  Centre.  This  ‘annexe’  has  given  us  the  opportunity 
of  introducing  a more  industrial  approach  to  the  training  and  also  a pro- 
motion incentive  scheme.  Production  of  carrier  bags,  machining  for  some 
girls  and  arts  and  crafts  have  given  a steady  flow  of  work  for  sale. 


Lindley  House  Adult  (Male)  Training  Centre 

The  number  of  young  men  attending  the  Centre  was  95.  The  work  pro- 
gramme has  been  well  maintained  throughout  the  year  with  quite  a few 
changes  in  the  production  methods.  New  jigs  have  been  devised  to  make 
it  possible  for  trainees  of  low  intelligence  to  work  in  better  positions  in 
the  teams. 

The  work  carried  out  in  the  Industrial  Section  now  includes  the  manu- 
facture of  several  types  of  carrier  bag.  The  woodwork  section  has  turned 
out  high  class  work  including  coffee  tables  and  stools  and  many  jobs  for 
other  departments.  There  has  been  a great  improvement  in  the  use  of 
woodworking  tools  by  the  trainees. 

This  has  been  the  first  year  with  a gardening  instructor,  and  it  has  been 
possible  to  have  a gardening  team  outside  for  most  of  the  time  working  at 
clinics,  the  Ambulance  Station,  the  Training  Centre  and  other  mental 
health  establishments.  The  social  and  educational  classes  were  re-started 
with  the  return  of  an  instructor  who  had  gained  his  Diploma.  Many  ex- 
periments were  tried  out  in  these  classes  to  find  methods  (e.g.  television, 
radio,  and  the  use  of  the  tape  recorder)  that  would  help  the  trainees  to 
learn  more  easily,  and  possibly,  more  quickly. 
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We  would  like  to  thank  Messrs.  M.  Widdup  & Sons  Ltd.,  Hope  Mills, 
Battye  Street,  Bradford;  the  Mulcott  Belting  Co.  Ltd.,  Cutler  Heights 
Lane,  Bradford;  and  the  Calder  Paper  Co.  Ltd.,  of  Halifax,  who  have 
placed  orders  with  the  Adult  Training  Centre  during  the  year. 


“Wedgwood”  House  Special  Care  Unit 

During  the  year  61  children  attended  the  Special  Care  Unit.  It  has  been 
singularly  successful  and  has  enabled  us  to  offer  relief  to  many  parents 
who  have  the  burden  of  caring  for  severely  subnormal  children.  A single 
block  extension  to  this  Unit  with  its  own  toilet  facilities  has  now  been 
completed  so  that  we  shall  be  able  to  accept  the  destructive  and  hyper- 
active type  of  child  without  affecting  the  training  and  care  of  the  other 
children  in  the  centre. 


“Thornlea”  Short-stay  Hostel 

Although  it  only  accommodates  12  children  this  small  hostel  has 
proved  a great  asset  in  the  community  care  of  mentally  subnormal  child- 
ren. There  is  still  considerable  resistance  to  hospital  admission  by  many 
parents  whose  children  require  short  periods  of  residential  care  for  var- 
ious reasons.  It  seems  highly  likely  that  the  development  of  this  kind  of 
hostel  in  the  future  could  lead  to  a substantial  reduction  in  the  number  of 
hospital  beds  required  by  the  mentally  subnormal.  Furthermore,  the  inti- 
mate and  homely  atmosphere  which  can  be  created  in  such  a hostel  is  in 
general  more  acceptable  to  parents. 


Evening  Classes 

These  classes  to  improve  the  writing  of  “backward”  adolescents,  which 
are  held  at  Lindley  House,  are  organised  in  the  same  way  as  any  other 
“further  education”  evening  instruction.  They  have  continued  to  attract  a 
number  of  students  and  satisfactory  progress  is  reported  by  the  two 
teachers  concerned. 


Guardianship 

The  effectiveness  of  Guardianship  is  limited,  but  there  are  a number  of 
cases  whose  supervision  in  the  community  can  only  be  maintained  if  the 
patient  is  kept  under  Guardianship.  These  cases  are  regularly  reviewed, 
and  recommended  for  discharge  as  soon  as  it  is  felt  that  Guardianship  is 
no  longer  needed.  Four  were  discharged  in  1965. 
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Compulsory  Admission  to  Hospital 

The  mental  welfare  officers  assist  the  general  practitioners  in  most  of 
the  compulsory  and  informal  admissions  to  hospital.  The  majority  of 
patients  are  also  conveyed  to  hospital  by  mental  welfare  officers,  and  this 
usually  provides  an  opportunity  to  establish  a good  relationship  with  the 
patient. 

During  the  year  local  authority  expenditure  was  £739  (compared  with 
£900  in  1964)  to  meet  the  cost  of  medical  examinations  undertaken  in 
respect  of  patients  compulsorily  removed  to  hospital. 

Ancillary  and  Supplementary  Services 

In  September  it  was  necessary  to  close  down  the  Psychiatric  Club. 
Membership  had  been  falling  over  a long  period — mainly  due  to  recovery 
of  patients.  Few  new  members  could  be  found,  and  it  may  well  be  that 
owing  to  the  short  stay  in  hospital  of  most  patients  they  do  not  lose  their 
social  contacts,  and  there  may  be  therefore  little  need  for  a Psychiatric 
Club;  or  perhaps  patients  could  be  better  served  by  forming  small  thera- 
peutic groups  for  discussion  of  problems. 

The  clubs  for  mentally  subnormal  adolescents  however,  have  become 
increasingly  popular,  and  approximately  40  attended  each  week.  Despite 
the  tendency  to  press  for  mixed  work  and  social  facilities  for  the  mentally 
subnormal,  we  find  that  the  young  people  attending  these  clubs  prefer  to 
have  a separate  night  for  each  sex,  so  long  as  a few  special  mixed  occa- 
sions are  provided. 

Co-operation  with  the  Hospital  and  General  Practitioner  Services 

The  staff  of  the  Mental  Health  Services  has  enjoyed  excellent  relations 
with  both  the  hospitals  and  the  general  practitioners  in  the  area.  The 
After-care  Service  for  patients  discharged  from  High  Royds  Hospital  is 
undertaken  by  the  Department,  and  the  staff  maintains  direct  contact  with 
the  consultants  and  general  practitioners  concerned. 

Three  consultants  held  weekly  after-care  clinics  at  the  Mental  Health 
Headquarters  and  there  were  approximately  1,000  attendances  at  these 
sessions  during  the  year. 

Co-operation  with  Voluntary  Associations 

No  duties  are  delegated  to  voluntary  associations  but  the  Bradford  and 
District  Society  for  Mentally  Handicapped  Children,  and  the  Bradford 
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branch  of  the  National  Association  for  Mental  Health,  do  a great  deal  to 
extend  the  services  available  for  the  mentally  disordered  in  Bradford. 

The  local  branch  of  the  National  Association  for  Mental  Health  org- 
anises volunteers  who  help  at  the  social  clubs  run  by  the  Department.  A 
weekly  club  which  the  Association  started  for  patients  in  the  rooms  of  the 
Bradford  Division  of  the  British  Red  Cross  Society  provides  an  additional 
opportunity  for  isolated  patients  to  extend  their  social  contacts.  About 
10  patients  attended  the  club  each  Thursday  afternoon. 

The  hostel  run  by  the  local  branch  of  the  National  Association  for 
Mental  Health  in  Bradford  has  now  been  extended  and  will  be  able  to 
accommodate  21  residents.  This  hostel  has  continued  to  provide  an  ex- 
tremely useful  service,  and  the  voluntary  workers  responsible  for  its 
establishment  and  management  cannot  be  too  highly  praised  for  the  work 
they  have  done. 

The  Women’s  Voluntary  Service  has  continued  to  provide  material 
aid  for  patients,  and  we  greatly  appreciate  the  help  we  have  received  from 
them  during  the  year. 

The  Samaritans  branch  in  Bradford  continues  to  contribute  invaluable 
help  in  the  field  of  community  mental  health. 

The  Bradford  Marriage  Guidance  Council  maintains  a close  link  with 
the  Mental  Health  Service,  and  some  of  their  cases  are  referred  to  this 
Service  for  treatment  by  the  Consulting  Psychiatrist. 


Registration  of  Homes 

There  is  only  one  hostel  registered  in  the  city  under  the  Mental  Health 
Act  and  this  is  the  one  described  previously,  which  is  administered  by  the 
Bradford  branch  of  the  National  Association  for  Mental  Health. 
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CHAPTER  5 


Geriatric  and  After-Care  Services 

The  term  “population  explosion”  is  not  one  normally  associated  with 
the  elderly  but,  with  the  all-round  improvement  in  nutrition,  living  stan- 
dards and  medical  care,  the  number  of  people  now  reaching  pensionable 
age  is  such  that  the  expression  is  beginning,  perhaps,  to  have  relevance. 

Today  one  in  nine  of  the  population  is  of  pensionable  age  and  by  the 
year  2000  it  is  estimated  that  this  figure  will  be  nearing  one  in  five — and 
that  proportion  will  be  of  a much  larger  total  population.  It  is  clearly 
evident  that  the  preventive  and  remedial  services  for  the  elderly  must  be 
planned  and  developed  now. 

This  year  has  been,  therefore,  a period  of  investigation,  experimenta- 
tion and  reassessment  in  the  Geriatric  Service. 


Surveys  info  the  Needs  of  the  Elderly 

Two  exploratory  surveys  were  started  during  the  year : (a)  of  the  ser- 
vices provided  by  the  Health  Department  for  the  older  age  groups  in 
general  and  (b)  of  the  particular  needs  of  a selected  smaller  group  of 
people  already  in  receipt  of  home  help. 

For  the  first  survey  information  was  collected  from  health  visitors, 
home  nurses  and  home  help  supervisors  about  elderly  people  of  whom 
they  had  knowledge.  So  far  from  this  information — case  records  have 
been  set  up  for  over  1,000  households — detailed  statistical  data  is  still  to 
be  collected  but  we  have  already  seen  overlapping  of  our  services  in  some 
cases  and  a shortage  of  help  in  others.  The  intention  is  to  co-ordinate  the 
services  under  our  own  control  and  to  seek  co-operation  with  other 
bodies,  statutory  and  voluntary,  with  interest  in  and  responsibility  for  the 
elderly. 

The  second  survey  of  450  people  receiving  home  help  in  the  Odsal  area 
of  the  city  was  undertaken  towards  the  end  of  the  year  by  the  Senior 
Medical  Officer  (Geriatrics)  and  the  Geriatric  Social  Worker. 

It  was  anticipated  that  armed  with  a set  questionnaire  this  survey  could 
be  undertaken  quickly.  However,  it  was  found  that  apart  from  their  home 
helps,  many  of  the  p>eople  had  little  or  no  contact  with  the  outside  world 
and  considerable  time  had  to  be  spent  in  helping  to  solve  their  problems. 

The  first  100  cases  taken  at  random  have  been  analysed. 
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SURVEY  FINDINGS 


Age 

IVo/nen 

Men 

Couples 

Total 

60-70 

10 

— 

7 

17 

70-75 

7 

5 

6 

18 

75-80 

20 

— 

2 

22 

80  + 

27 

3 

3 

33 

Total 

64 

8 

18 

100 

It  will  be  noted  that  55%  are  over  75  and  33%  over  80  years  of  age. 


44%  stated  that  they  had  no  other  outside  assistance  or  contacts. 

81%  received  their  help  free  of  charge. 

22%  were  assessed  as  requiring  more  help. 

10%  required  a rearrangement  of  the  timing  of  help  (e.g.  shorter  periods 
of  help  more  frequently). 


The  cases  were  referred  to  the  Home  Help  Service  as  follows:  — 


General  Practitioners  32 

Own  Families  18 

National  Assistance  Board  16 

Hospitals  1 1 

Welfare  Officers  8 

Health  Visitors  7 

District  Nurses  3 

Others  5 


The  shortage  of  help  shown  in  22  per  cent  cases  is  in  no  way  a criticism 
of  the  Home  Help  Service  but  a clear  sign  that  even  in  Bradford  where  the 
home  help  provision  is  far  higher  than  the  national  average  (Bradford 
0.90  per  1.000  population,  England  and  Wales  0.62  per  1,000  population), 
there  is  still  much  to  be  done.  It  is  pleasing  to  note,  therefore,  that  the 
City  Council  have  approved  a further  increase  of  10  per  cent  in  the  Home 
Help  Service  for  1966. 

These  two  experimental  surveys — so  far  incomplete — have  not  pro- 
vided any  unexpected  information.  They  have,  however,  emphasised  the 
problems  facing  many  elderly  persons  in  addition  to  being  instrumental  in 
bringing  practical  assistance  to  a number  of  them.  It  is  planned,  therefore, 
to  start  a campaign  early  in  the  new  year  to  publicise  the  needs  of  the 
elderly,  to  explain  the  statutory  services  which  are  available  and,  prob- 
ably most  important,  to  encourage  voluntary  organisations  to  give  assist- 
ance in  co-operation  with  the  local  authority  services. 


“Heallh  Audits”  for  the  Elderly 

A further  stage  in  the  investigation  of  the  needs  of  the  elderly  was 
the  establishment  of  a screening  clinic  at  Holme  Wood  Health  Centre. 

A clinic  was  held  once  a week,  staffed  by  the  Senior  Medical  Officer,  a 
Social  Worker  and  a Health  Visitor,  where  elderly  people  referred  by 
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family  doctors  were  offered  a medical  examination  including  an  electro- 
cardiogram, hearing  and  sight  tests.  In  addition  social  investigations  were 
carried  out  and  help  and  advice  given  where  necessary. 

This  trial  run  at  Holme  Wood  was  successful  for  the  individual  patient 
and  it  gave  the  staff  an  insight  into  the  type  of  old  person  who  could  most 
benefit  from  the  service,  but  it  also  drew  attention  to  difficulties  such  as 
the  need  to  emphasise  that  the  clinic  was  a preventive  measure  intended 
for  “well-people”. 

The  experience  gained  from  this  experimental  project  has  encouraged  a 
proposal  to  introduce  early  in  1966  a permanent  scheme  which  has  the 
approval  of  the  local  Medical  Committee.  It  is  hoped  that  through  this 
scheme  normal  healthy  older  people  will  be  able  to  maintain  their  inde- 
pendence in  society  by  benefitting  from  regular  medical  “check-ups”  to- 
gether with  social  advice  and  reference  to  the  appropriate  agencies  for 
financial  and  welfare  assistance. 

Medical  Services  for  residents  of  Welfare  Homes 

The  Senior  Medical  Officer  (Geriatrics)  has,  with  the  approval  of  the 
Executive  Council,  a “restricted”  general  practitioner  list  for  the  575  resi- 
dents in  Welfare  Department  Homes.  In  addition  to  any  emergency  calls 
she  makes  a daily  visit  to  ‘The  Park’,  the  main  Home,  and  a weekly  visit 
to  each  of  nine  outlying  hostels. 


Home  Nursing  Service 

The  Service  has  continued  to  be  administered  by  the  Bradford  District 
Nursing  Council  on  an  agency  basis  for  the  local  authority — an  arrange- 
ment which  has  proved  over  the  years  since  1948  highly  satisfactory  with 
the  happiest  of  relationships  between  the  district  nurses  and  other  local 
health  services. 

Contrary  to  the  trends  reported  elsewhere  the  calls  on  the  district 
nursing  service  in  Bradford  have  once  again  increased  (137,000  visits  in 
1965  compared  with  134,000  in  1964).  When  these  figures  are  considered 
in  the  context  of  the  number  of  elderly  being  treated  (72  per  cent  of  all 
visits),  who  in  general  require  longer  and  more  intensive  care  if  they  are 
to  be  maintained  in  their  own  homes,  the  effect  of  this  increase  will  be 
appreciated. 

During  the  year  5,150  patients  were  in  the  care  of  the  nurses  compared 
with  4,967  in  1964.  A significant  feature  has  been  the  length  of  time 
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patients  remain  on  the  books — of  1,138  receiving  treatment  at  the  end  of 
the  year  43  per  cent  have  been  under  care  for  more  than  one  year  and  24 
per  cent  for  longer  than  two  years. 

Two  groups  of  family  doctors  have  a district  nurse  attached  to  their 
practices,  and,  in  addition  to  the  home  nursing  of  their  patients,  the  nurses 
have  attended  at  the  surgeries  for  treatment  clinics. 

A most  successful  venture  has  been  the  introduction  of  bathing  attend- 
ants into  the  service.  In  1964  the  first  three  such  staff  were  taken  on  and 
in  October  1965  this  complement  was  doubled  by  the  addition  of  a further 
three  ladies.  They  have  relieved  the  qualified  staff  of  much  routine 
(though  necessary)  work  in  the  care  of  the  elderly,  making  4,294  visits  in 
the  year. 


Domiciliary  Laundry  and  Incontinenf  Pad  Service 

The  laundry  service  is  a comparatively  small  part  of  the  Department’s 
work  but  is  one  which  is  much  appreciated  in  homes  where  there  are  in- 
continent patients. 

It  is  also  an  excellent  example  of  how  co-operation  between  different 
sections  of  the  Department  ensures  the  provision  of  a necessary  service. 
The  Home  Nursing  Service,  from  whence  most  of  the  patients  are  referred, 
undertakes  the  administration  of  the  service.  The  staff  at  the  disinfecting 
station  where  a small  laundry  unit  has  been  established  are  responsible 
for  the  delivery  and  collection  of  the  sheets  and  the  washing  is  done  by 
Home  Help  Service  staff.  In  addition  the  sheets  are  now  ‘made  up’  by 
women  at  the  Adult  Training  Centre. 

During  the  year  an  average  of  175  calls  were  made  each  week  to  65 
patients  involving  the  laundry  of  450  sheets. 

The  incontinent  pad  service,  like  the  laundry  service,  has  become  an 
essential  aid  to  the  district  nurses  in  the  job  of  caring  for  the  elderly. 
During  1965  23.000  pads  were  used  compared  with  12,000  in  1964. 

The  disposal  of  soiled  pads  has  not  yet  proved  a major  problem  and  in 
homes  where  facilities  for  disposal  are  not  available  the  Department  pro- 
vides a collection  and  central  incineration  service. 

Night  Attendants 

It  has  been  possible  with  the  12  staff  employed  on  an  ‘on  call’  basis  to 
meet  the  needs  of  almost  every  one  of  the  127  applications  for  the  night 
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attendant’s  service.  It  provides  excellent  support  to  the  families  of 
patients  and  the  district  nurses  in  their  care  of  seriously  ill  patients. 


Loan  of  Nursing  Equipment 

Any  article  of  equipment  which  will  facilitate  the  nursing  care  of 
people  in  their  own  homes  may  be  obtained  on  free  loan  from  the  Depart- 
ment, in  addition  to  an  increasing  range  of  special  equipment  to  assist 
elderly  people  to  maintain  their  mobility. 

During  the  year  1,841  articles  were  loaned  involving  47  different  types 
of  equipment.  These  ranged  from  feeding  cups  to  hydraulic  hoists,  but  the 
most  frequently  requested  were:  — 


Air  Rugs 

174 

Commodes 

214 

Bed  Cages 

84 

Rubber  Sheets 

196 

Bed  Pans 

310 

Walking  Aids 

53 

Bed  Rests 

228 

Wheel  Chairs 

154 

Once  again  this  is  a service  which  is  vital  in  the  maintenance  of  ill  and 
frail  people  in  their  own  homes,  and  the  use  made  of  it  by  medical  and 
nursing  practitioners  can  be  seen  from  the  fact  that  1,350  of  the  1,841  ap- 
plications received  were  from  family  doctors  or  district  nurses. 

Convalescent  Home  Treatment 

Arrangements  are  made  for  persons  requiring  convalescent  holidays. 
These  are  made  at  a reduced  cost,  or  free  of  charge,  according  to  their 
incomes.  During  the  year  the  applications  of  305  people  were  supported 
by  the  Health  Committee  and  convalescent  treatment  was  arranged.  Of 
these,  267  were  admitted  to  Semon  Home,  Ilkley. 

Semon  Home  was  deeded  as  a charitable  trust  to  the  City  of  Bradford 
by  Charles  Semon  towards  the  end  of  last  century,  and  has  been  admin- 
istered by  the  Health  Committee. 

There  were  certain  limitations  in  the  trust  deed  relating  to  the  types  and 
ages  of  people  allowed  to  be  admitted  to  the  Home,  and  also  there  was  a 
specific  requirement  that  it  should  be  self-supporting.  In  1962  the  Com- 
mittee approached  the  Charity  Commissioners  with  proposals  to  widen 
the  scope  of  the  work  undertaken  and  to  introduce  satisfactory  financial 
arrangements.  After  protracted  negotiations  agreement  was  reached  in 
1964  and  the  Corporation  was  then  able  to  completely  modernise  the 
Home. 

The  work  was  undertaken  during  the  winter  of  1964/5,  and  included 
complete  electrical  rewiring,  the  installation  of  a new  heating  system  giv- 
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1 Semoii  Convalescents'  Home. 


% 
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2 The  Entrance  Hall. 


3 The  Concert  Room. 


4 A Bedroom 
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ing  individual  control  in  each  room,  the  provision  of  a lift,  redecoration 
and  refurnishing  throughout.  The  result  is  a well  appointed  home  having 
accommodation  for  50  patients  (it  was  formerly  70  with  more  sharing  of 
bedrooms). 

The  Home  reopened  at  Easter,  1965,  to  accept  each  week  26  patients 
supported  by  the  Department  or  from  outside  applicants,  with  the  Wel- 
fare Department,  through  the  Bradford  Association  for  the  Elderly,  taking 
the  other  24  places.  This  latter  arrangement  has  been  extremely  success- 
ful in  providing  old  people  in  Bradford  with  a holiday — many  of  them 
had  not  been  away  for  years — and  also  ensuring  full  use  of  the  Home. 


Chiropody 

This  is  yet  another  service  concerned  mainly  with  the  elderly,  and  it  has 
continued  to  expand  rapidly  as  can  be  seen  from  the  following  table  show- 
ing the  growth  of  the  Service  since  1961. 


Total  Sessions 

Total 

Domiciliary 

Year 

at  Centres 

Treatments 

Visits 

1961 

1,080 

8,898 

616 

1962 

1,239 

9,689 

901 

1963 

1,654 

12,885 

2,865 

1964 

1,918 

15,682 

3,565 

1965 

2,101 

17,480 

5,490 

In  August,  a Chief  Chiropodist  was  appointed  who,  in  addition  to 
supervisory  duties,  has  undertaken  much  of  the  domiciliary  visiting,  and 
we  have  for  the  first  time  in  over  two  years  managed  to  clear  the  waiting 
list.  However,  by  the  end  of  the  year  applications  were  still  increasing  and 
further  sessions  will  be  needed  next  year. 


Supply  of  Free  Milk  to  Persons  Suffering  from  Tuberculosis 

During  the  year  118  patients  were  recommended  by  the  Chest  Physi- 
cian for  receipt  of  free  milk  and  by  the  end  of  December  75  patients  re- 
mained on  the  books,  being  supplied  with  980  pints  each  week. 


Home  Help  Service 

At  a time  when  the  training  and  qualifications  of  personnel  employed 
in  the  social  services  provokes  so  much  discussion,  it  is  a sobering  thought 
that  the  success,  or  otherwise,  of  any  community  care  scheme — particu- 
larly in  relation  to  the  elderly — will  depend  almost  solely  on  the  effective- 
ness of  that  least  academic  body  of  all — ^the  Home  Help  Service. 
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Despite  all  the  skill  and  hard  work  of  the  nurses,  health  visitors  and 
social  workers,  old  people  could  not  be  maintained  at  home  even  in  their 
present  numbers  without  the  support  of  the  Home  Help  Service.  There 
were  2,117  cases  receiving  home  help  at  the  end  of  1965  and  more  than 
90  per  cent  of  these  were  old  age  pensioners. 

This  work,  undertaken  by  the  450  helps  for  the  elderly,  whether  it  be 
lighting  fires,  preparing  meals  or  one  of  a hundred  other  household  tasks, 
cannot  be  praised  too  highly,  but  of  at  least  equal  importance  is  the  social 
contact  with  the  outside  world  which  the  home  help’s  visit  gives  to  an  old 
person.  It  is  not  an  infrequent  occurrence  to  find  that  an  old  man  or  wo- 
man living  alone  has  not  seen  anyone  between  attendances  by  the  help.  It 
is  with  these  cases  in  mind  that  approaches  are  being  made  to  the  volun- 
tary associations  to  see  how  a visiting  or  ‘popping-in’  service  can  be  oper- 
ated in  co-operation  with  the  Home  Help  Service. 

In  our  concern  for  the  senior  citizens  we  should  not  overlook  the  valu- 
able work  of  the  home  helps  in  maternity  and  illness  cases.  There  is  also 
an  increasing  number  of  requests  being  met  to  look  after  families  where 
the  mother  has  been  incapacitated;  the  provision  of  help  has  enabled  the 
father  to  continue  his  employment  and  perhaps  prevented  the  necessity 
for  the  children  being  taken  into  care. 

The  most  difficult  problem  is  for  the  amount  of  help  available  to  keep 
up  with  the  demand.  Although  on  average  during  the  year  we  provided 
help  in  312  more  cases  each  week  than  in  1964  (1,694  cases)  there  is  still 
a long  waiting  list.  However,  it  is  encouraging  to  report  that  a consider- 
able increase  in  the  number  of  helps  has  been  approved  for  1966. 
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CHAPTER  6 


Ambulance  Service 

The  figure  of  258.328  patients  carried  during  the  year  shows  a consid- 
erable increase  (10  per  cent)  over  the  previous  year.  This  rise  is  consistent 
with  recent  trends  and  as  will  be  seen  from  the  following  graph,  the  work 
undertaken  has  nearly  doubled  in  ten  years. 


AMBULANCE  SERVICE.  TOTAL  PATIENTS,  1956-1965 


In  the  same  period  the  mileage  travelled  by  ambulance  has  increased 
by  65  per  cent. 
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This  regular  increase  in  the  number  of  patients  carried  and  the  conse- 
quent rise  in  mileage  brings  into  focus  once  again  the  annual  calculation 
made  to  indicate  the  average  mileage  travelled  by  each  patient. 


AMBULANCE  SERVICE.  TOTAL  MILEAGE,  1956-1965 


YEAR 


This  is  a figure  which  seems  to  have  little  significance  yet  it  is  frequent- 
ly used  as  a measure  of  efficiency.  It  is  true  that  the  introduction  of  radio- 
telephone some  years  ago  and  more  recently  the  use  of  teleprinters,  has 
improved  the  effectiveness  of  the  Ambulance  Service  by  helping  to  reduce 
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the  mileage  travelled  by  patients,  but  undoubtedly  the  biggest  single  fac- 
tor has  been  the  use  of  the  ‘milk-round’  technique  whereby  a number  of 
patients,  perhaps  as  many  as  12,  are  collected  from  their  homes  and  de- 
livered to  the  hospital  en  bloc.  The  average  mileage  per  patient  might 
well  be  low  but  the  distance  travelled  by  the  first  patients  collected,  and 
more  importantly  the  time  spent  in  travelling,  can  be  far  beyond  a reason- 
able limit  for  a person  needing  ambulance  transport. 

In  criticising  this  practice  it  must  be  acknowledged  that  the  rate  of 
growth  in  ambulance  work  has  exceeded  all  estimates  and  often  the  alter- 
natives facing  patients  have  been  a long  delay  at  hospitals  after  treatment 
or  an  extended  journey  in  an  ambulance  on  the  way  home.  There  seems 
little  doubt  that  patients  would  choose  the  longer  journey. 

A great  deal  has  been  written  about  the  need  to  ensure  proper  selection 
of  patients  for  ambulance  transport,  when  the  question  asked  is  really 
“how  can  the  number  of  patients  transported  by  ambulance  be  reduced?” 
Whilst  no-one  would  wish  to  argue  the  case  for  the  wasteful  use  of  any 
service,  full  account  must  be  taken  of  the  change  in  the  public  attitude 
and  their  rising  expectation  of  any  health  service,  including  ambulances, 
when  assessing  what  is  necessary  and  what  is  wasteful. 

In  Bradford,  as  elsewhere,  it  has  been  difficult  enough  to  maintain  an 
acceptable  service  even  incorporating  a ‘milk-round’  system,  but  with 
careful  planning  it  has  been  possible  at  least  for  the  ‘early  discharge’ 
maternity  cases  to  ensure  that  no  more  than  two  patients  are  carried  at 
one  time.  It  is  hoped  to  improve  on  this  during  the  forthcoming  year  by 
having  one  such  patient  to  a vehicle. 


Physically  Handicapped  Persons 

Probably  the  most  significant  increase  in  work  this  year  has  been  in 
that  undertaken  for  the  Welfare  Department  where  the  number  of  patients 
has  risen  by  68  per  cent  from  12,000  to  over  20,000. 


Ambulance  Coaches 

In  order  mainly  to  meet  the  requirements  of  the  Welfare  Department, 
although  the  vehicles  are  used  for  mentally  handicapped  and  Section  27 
patients  also,  tv/o  ambulance  coaches  were  purchased  during  the  year. 

These  vehicles  are  basically  29-seater  luxury  coaches,  similar  to  those 
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An  Anihiilance  Coach. 
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The  Hydraulic  Lift  being  used  to  ""Load”  two  types  of  disabled  persons 


widely  used  by  tour  companies.  They  have  been  adapted  to  meet  the 
needs  of  the  handicapped  but  have  retained  the  comfort  associated  with 
commercially  operated  coaches. 

The  coaches  have  been  built  on  Bedford  V.A.S.  coach  chassis  and  can 
now  carry  24  sitting  cases  and  four  wheelchair  patients.  The  seats  are 
comfortable  and  high  backed  with  folding  arm  rests  on  the  gangway  side, 
and  are  all  fitted  with  lap-diagonal  safety  belts. 

Wells  are  provided  in  the  floor  for  locating  wheelchairs,  with  brackets 
for  the  securing  straps.  It  is  also  easy  to  remove  the  normal  seating 
(double  to  the  offside  and  single  to  the  nearside)  to  provide  additional 
wheelchair  space. 

Perhaps  the  most  interesting  feature  is  the  hydraulically  operated  lift 
which  has  been  fitted  into  the  normal  side  entrance  of  the  coach  without 
any  structural  alteration  to  the  doorway.  The  unusual  aspect  of  this  lift  is 
that  by  a simple  hand  adjustment  the  platform,  which  has  room  for  a 
patient  in  a wheelchair  and  an  attendant,  can  be  converted  into  a normal 
three  step  arrangement  for  walking  patients. 

By  using  the  side  entrance  it  has  been  possible  to  retain  the  large  boot 
at  the  rear  for  equipment  and  luggage. 


AMBULANCE  SERVICE.  ANALYSIS 


52 


Menrally  Handicapped  Patients 

As  can  be  seen  from  the  diagram,  the  transport  of  mentally  handi- 
capped patients  now  comprises  a very  large  proportion  of  the  work  of 
the  Ambulance  Service. 

During  the  year  108.066  patients  (101,533  in  1964)  in  this  category 
were  carried  to  the  Junior  and  Adult  Training  Centres,  Wedgwood  House 
Special  Care  Unit  and  “Glenholme”  hostel.  In  addition  4,474  patients 
were  transported  to  High  Royds  and  Northern  View  hospitals. 


Geriatric  Patients 

The  service  introduced  in  1960  for  taking  day  patients  to  Leeds  Road 
Hospital  has  continued  successfully  with  9.747  patients  being  moved — 
727  more  than  the  previous  year. 


Special  Journeys 

The  arrangements  made  previously  with  the  Director  of  Welfare  Ser- 
vices for  the  transport  of  handicapped  persons  on  special  journeys,  e.g. 
holiday  trips  and  theatre  outings,  have  continued. 

Included  among  these  was  a party  of  78  physically  handicapped  taken 
to  Blackpool  for  their  annual  holiday.  Two  ambulances  with  crews  re- 
mained in  Blackpool  to  help  look  after  the  patients  and  to  convey  them 
to  places  of  interest. 


Ambulance  Fleet 


All  the  vehicle  maintenance  was  as  usual  carried  out  at  the  Ambulance 
Headquarters  and  the  maintenance  staff  are  to  be  commended  for  the 
high  standard  of  vehicle  care. 


U nder 

Age  of  Vehicle 
1-2  2-3  3-4 

4-5 

5-6 

6-7 

7-8 

1 Year 

Years  Years  Years 

y ears 

Years 

Years 

Years 

Ambulances 

5 

3 — 13 

5 

— 

4 

2 

Sitting  Case  Cars 

— 

1 1 — 

— 

— 

1 
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Removal  of  Dead  Bodies 


The  following  table  gives  the  number  of  dead  bodies  removed  in  each 
month  throughout  the  year  making  a total  of  253  compared  with  220  in 
1964. 

Jan.  Feh.  March  April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec. 

26  15  28  19  31  25  10  12  18  18  29  22 

Staff 

The  theme  of  this  report  on  the  Ambulance  Service  has  been  one  of 
ever-increasing  work.  When  this  is  considered  in  the  context  of  a shorter 
working  week  and  opportunities  for  higher  earnings  outside  the  Ambu- 
lance Service,  the  value  to  the  Authority  of  conscientious,  dependable 
staff  cannot  be  overstressed. 

It  is  pleasing  to  record,  therefore,  that  the  staff  enjoy  excellent  relation- 
ships with  general  practitioners  and  hospital  staffs,  and  receive  the  con- 
fident support  of  the  general  public. 
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CHAPTER  7 


Prevention  and  Early  Detection  of  Disease 

Vaccinafion  and  Immunisation 

Since  1964  it  has  been  the  practice  in  Bradford  to  keep  the  state  of  im- 
munisation of  each  child  born  under  constant  surveillance  with  the  aid  of 
the  electronic  computer  which  is  installed  in  the  City  Treasury. 

The  broad  principles  on  which  the  scheme  works  are  as  follows.  At 
birth  a book  of  record  cards  is  made  out  for  each  child  and  the  mother 
is  handed  this  book  by  a health  visitor  who  explains  the  details  to  her. 
When  the  mother  attends  with  the  child  for  immunisation  the  clinic  or 
family  doctor  completes  a card  on  each  occasion  and  returns  this  to  the 
central  office.  Thus  an  individual  record  card  is  received  for  each  separate 
injection.  Each  card  is  punched  and  then  processed  by  the  computer 
which  transfers  the  information  to  a master  card  kept  centrally  for  each 
child.  The  machine  then  scans  each  master  card  in  turn  and  selects  those 
on  which  an  injection  appears  to  be  overdue.  The  end  result  of  the  sorting 
process  is  the  production  of  a list  of  those  children  who  either  have  not 
started  their  course  of  immunisation  when  they  should  have  done  so,  or 
who  alternatively  have  not  had  a subsequent  injection  or  dose  and  are 
running  overdue. 

The  mothers  of  these  children  are  reminded,  in  the  first  instance  by 
postcard,  and  if  this  fails  to  have  the  desired  effect,  by  a personal  visit 
from  a health  visitor. 

Immunisation  rates  have  shown  a satisfactory  improvement  since  the 
inception  of  the  scheme.  The  following  table  shows  the  increase  in  the 
incidence  and  protection  against  diphtheria  for  children  up  to  the  age  of 
4 years  in  1963/64  and  1965. 

COMPLETED  PRIMARY  IMMUNISATION  AGAINST  DIPHTHERIA 

(AGE  GROUPS) 

Number  Immunised 


Year 

Children 

Born 

Under  1 

1-4 

T otal 

1963 

5,786 

1,439 

1,870 

3,309 

1964 

5,812 

1,918 

2,276 

4,194 

1965 

5,651 

1,690 

2,594 

4,284 

We  are  indebted  to  the  City  Treasurer,  Mr,  Ruscoe,  and  his  staff  in  the 
Data  Processing  Section,  for  all  the  co-operation  and  assistance  that  the 
.Health  Department  has  received  in  connection  with  this  work. 
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The  schedule  used  by  the  medical  officers  of  the  Department  is  shown 
below : — 


Age 

3 months 


Vaccine(s) 


First  dose  Triple  Antigen. 
First  dose  Oral  Polio  Vaccine. 


4 months 


Second  dose  Triple  Antigen. 
Second  dose  Oral  Polio  Vaccine. 


5 months 


Third  does  Triple  Antigen. 
Third  dose  Oral  Polio  Vaccine. 


14  months 
18  months 


Primary  vaccination  against  Smallpox. 


Reinforcing  dose  of  Triple  Antigen. 
Reinforcing  dose  of  Oral  Polio  Vaccine. 


School  entry 


Reinforcing  dose  of  Diphtheria/Tetanus. 
Oral  Polio  Vaccine. 

Revaccination  against  Smallpox. 


In  addition,  vaccination  against  tuberculosis  is  undertaken  in  children 
who  are  in  their  13th  year. 


Immunisation  against  Diphtheria 

We  have  seen  only  five  cases  of  diphtheria  in  Bradford  since  the  first 
diphtheria  free  year  (1950),  but  during  the  preceding  five  years  no  fewer 
than  656  cases  occurred  and  38  children  died.  The  rapid  decline  of  diph- 
theria in  the  city  in  the  immediate  post  war  years,  was  the  result  of  the 
vigorous  immunisation  campaigns  carried  out  from  1940  onwards,  which 
led  to  the  protection  of  a high  proportion  of  children.  The  maintenance  of 
the  present  highly  satisfactory  state  of  affairs  must  depend  upon  the  con- 
tinued protection  of  a correspondingly  high  proportion  of  children.  The 
disease  is  still  capable  of  returning  should  our  defences  become  weak. 

Once  a disease  such  as  diphtheria  has  to  all  intents  and  purposes  dis- 
appeared, it  becomes  increasingly  difficult  to  overcome  complacency,  and 
to  explain  to  parents  just  how  essential  it  is  that  their  children  should  be 
effectively  protected.  This  is  the  continuing  task  of  the  health  visitors,  who 
are  the  primary  health  educators  as  far  as  the  mothers  are  concerned.  The 
use  of  the  computer  has  ensured  a more  effective  concentration  of  their 
efforts,  with  the  results  shown  in  this  year’s  figures. 

During  1965.  1,690  children  under  one  year  of  age  were  immunised 
against  diphtheria  compared  with  1,918  in  1964.  Of  the  former  total, 
1,213  were  immunised  by  the  local  authority  medical  officers  and  477  by 
general  practitioners. 
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Immunisation  against  Whooping  Cough 

Whooping  cough  is  a disease  that  is  particularly  dangerous  to  infants 
during  their  first  year  of  life  and  the  younger  they  are  the  more  dangerous 
and  distressing  is  the  illness.  For  this  reason,  early  protection  of  infants 
against  whooping  cough  is  desirable.  The  present  practice  in  Bradford  is 
to  commence  primary  immunisation  with  triple  antigen  soon  after  the 
infant  is  12  weeks  old.  A reinforcing  dose  is  given  about  a year  after  the 
completion  of  the  primary  course. 


Immunisation  against  Tetanus 

Increasing  emphasis  has  been  laid  in  recent  years  on  the  importance  of 
primary  protection  against  tetanus  (lock-jaw),  which  is  a very  painful  and 
dangerous  illness  sometimes  resulting  from  infection  of  wounds  with  the 
tetanus  bacillus.  The  development  of  triple  antigen,  in  which  an  immunis- 
ing agent  against  tetanus  has  been  combined  with  antigens  protecting 
against  diphtheria  and  whooping  cough,  has  made  primary  immunisation 
against  tetanus  a simple  procedure  and  virtually  all  children  who  are  pro- 
tected against  diphtheria  and  whooping  cough  are  now  protected  against 
tetanus  as  well.  This  is  most  important,  as  primary  protection  against 
tetanus,  combined  with  a booster  dose  of  tetanus  antigen  when  a possible 
suspect  injury  occurs,  is  a routine  preferable  to  the  giving  of  anti-tetanur, 
serum  after  an  injury,  which  is  always  attended  by  a slight  risk  of  severe 
allergic  reactions.  As  each  year  passes  an  increasing  proportion  of  Brad- 
ford children  under  the  age  of  15  is  protected.  All  those  who  have  com- 
pleted primary  courses  of  triple  or  quadruple  antigen  will  have  been  pro- 
tected— some  1,690  in  1965. 


Vaccination  against  Poliomyelitis 

It  is  the  usual  practice  in  Bradford  to  use  the  live  (Sabin)  vaccine  which 
is  given  by  mouth. 

A sudden  outbreak  of  poliomyelitis  occurred  in  Blackburn  in  August, 
and  it  was  decided  to  take  advantage  of  the  increased  public  interest  to 
improve  the  protection  of  the  citizens  of  Bradford  as  a whole.  After  pub- 
lication in  the  local  press  public  clinics  were  opened  at  various  points  in 
the  city  over  a period  of  some  ten  days.  As  a result  over  6,500  persons 
attended  for  doses  of  vaccine.  Follow-up  clinics  were  held  subsequently, 
and  it  is  estimated  that  apart  from  the  reinforcing  doses  that  many  re- 
ceived, about  1,789  primary  courses  were  completed.  Later  in  the  year  a 
similar  exercise  was  undertaken  in  the  schools,  and  10,835  primary 
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courses  were  given  to  previously  unprotected  children.  The  number  of 
children  already  protected  who  received  reinforcing  doses  was  25,192, 


Vaccination  against  Smallpox 

It  is  now  recommended  that  children  should  be  protected  against  small- 
pox between  their  first  and  second  birthdays.  During  1965,  only  1.354 
children  were  vaccinated  in  Bradford  before  they  were  two  years  old. 
This  represents  an  acceptance  rate  for  children  up  to  the  age  of  two  years 
of  only  11.8  per  cent.  Even  so,  this  shows  an  improvement  on  the  accept- 
ance rate  of  5.0  per  cent  in  1964.  The  reason  for  the  improvement  is 
doubtless  more  effective  follow-up  of  children  through  the  computer 
scheme,  which  became  operative  for  children  born  in  1964  as  they  at- 
tained the  age  of  14  months.  In  fact,  there  was  a steady  increase  in  the 
numbers  being  protected  in  each  quarter  of  1965  as  the  follow-up  and 
reminder  routine  began  to  take  increasing  effect.  The  detailed  statistics 
for  1965  and  the  preceding  four  years,  are  as  follows : — 


SMALLPOX— VACCINATION 

YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 


Year 

{Under  1) 

(1  year) 

(2-4  years) 

(5-14  years) 

Older 

persons 

Total 

1961 

41 

579 

471 

130 

228 

1,449 

1962 

1,760 

1,818 

3,236 

*36,765 

*87,043 

130,622 

1963 

20 

381 

170 

32 

60 

663 

1964 

28 

557 

696 

A1 

68 

1,396 

1965 

11 

1,343 

1,237 

23 

88 

2,702 

Year 

{Under  1) 

SMALLPOX— RE-VACCINATION 

YEARS  OF  BIRTH 
(Showing  Approximate  Age  Groups) 

Older 

( 1 year)  (2-4  years) 

(5-14  years) 

persons 

Total 

1961 

— 

— 21 

78 

565 

664 

1962 

— 

— — 

*4,109 

*116,710 

120,819 

1963 

— 

2 43 

89 

705 

839 

1964 

— 

3 27 

103 

767 

900 

1965  — 

* Estimated  figures. 

58 

— 39 

158 

1,194 

1.391 

Bradford  Mass  Radiography  Unit 

Perhaps  the  most  encouraging  fact  to  emerge  from  the  Mass  Miniature 
Radiography  Unit’s  figures  is  that  the  total  number  of  cases  of  tubercu- 
losis requiring  treatment  which  have  been  discovered  during  the  year  has, 
for  the  first  time,  dropped  to  double  figures.  Out  of  an  overall  total  of 
53,328  examinations  (a  rise  of  1,873  on  the  previous  year),  83  new  cases 
of  tuberculosis  requiring  treatment  were  revealed.  This  gives  an  incidence 
of  1.56  per  thousand  examined,  compared  with  the  figure  of  2.27  for  1964. 
Asiatic  immigrants  accounted  for  38  of  the  new  cases  of  active  tubercu- 
losis revealed.  From  all  surveys  during  the  year  22  cases  of  active  tuber- 
culosis were  found  in  men  over  the  age  of  45.  out  of  11,000  examined  in 
this  age  group — an  incidence  of  2 per  1,000.  Of  those  who  attended  dur- 
ing the  year,  16,979  (32  per  cent)  had  never  had  a mass  chest  X-ray  pre- 
viously. 

Turning  more  particularly  to  surveys  within  the  City  of  Bradford  itself, 
20,007  miniature  film  examinations  were  made  during  the  year,  of  which 
9.338  were  carried  out  by  the  Static  Unit  at  St.  Luke’s  Hospital.  Tubercu- 
losis requiring  treatment  was  found  in  37  residents  of  the  city,  of  whom 
22  were  Asiatic  immigrants;  an  overall  incidence  in  Bradford  of  1.85  per 
l.(XX)  examined.  As  a total  of  3,014  Asiatic  immigrants  attended  surveys 
during  the  year,  it  will  be  seen  that  the  corrected  incidence  amongst 
native  residents  of  Bradford  is  now  only  0.88  per  1,000  examined;  a con- 
siderable fall  from  the  1964  figure  of  1.37  per  1,000.  It  should  be  re- 
marked, however,  that  when  applied  to  the  total  adult  population  of  the 
city  it  still  implies  a sizeable  reservoir  of  infection  which  calls  for  further 
perseverance  with  case-finding  measures. 

The  incidence  of  tuberculosis  in  Asiatic  immigrants  can  be  estimated 
from  the  1965  surveys  to  be  12  times  the  incidence  in  the  indigenous 
population.  The  total  number  of  cases  of  tuberculosis  found  in  this  group 
in  Bradford  (22)  is  considerably  less  than  the  figures  during  1963  and 
1964.  It  gives  point,  however,  to  the  necessity  for  a chest  X-ray  service 
operating  daily  within  the  city  at  some  accessible  point,  to  which  general 
practitioners  could  refer  patients  without  any  limitation.  Self  referred 
nominees  could  also  be  served  at  such  a centre,  and  thus  a service  would 
be  provided  on  similar  lines  to  those  already  in  operation  in  several  other 
northern  cities. 

Of  those  examined  in  surveys  in  Bradford,  6,568  were  women,  but  only 
two  women  residents  of  the  city  were  found  to  be  suffering  from  tubercu- 
losis requiring  treatment.  In  contrast  to  this  the  incidence  in  male  resi- 
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dents  (excluding  Asiatics)  is  estimated  from  the  figures  at  about  1.25  per 
1,000.  Surveys  of  Bradford  residents  in  1965  revealed  only  two  cases  of 
primary  bronchial  neoplasm.  In  both  of  these  the  tumours  were  operable. 


Cervical  Cytology  Service 

For  the  past  six  years  in  Bradford  an  average  of  17  women  a year  have 
died  from  cancer  of  the  uterine  cervix.  It  is  now  known  that  the  incidence 
of  invasive  carcinoma  of  the  cervix  can  be  reduced  by  the  detection  and 
treatment  of  carcinoma-m-^/V//  (sometimes  referred  to  as  pre-cancer).  Car- 
c'lnoma-in-situ,  which  is  symptomless  and  curable,  is  detected  by  micro- 
scopical investigation  of  a cervical  smear;  the  taking  of  the  smear  involves 
a simple  painless  examination.  Until  recently,  cervical  smears  were  taken 
mainly  from  women  already  in  attendance  at  hospital.  During  the  year 
5,206  smears  were  taken  at  the  Gynaecological  Out-patient  Clinic  at  St. 
Luke’s  Hospital.  In  addition,  all  women  attending  the  V.D.  Clinic  now 
have  a routine  smear.  The  only  arrangements  outside  the  hospital  pre- 
vious to  1965  were  those  of  the  Family  Planning  Association,  where  944 
women  were  examined  during  the  year. 

Further  provision  is  now  made  for  the  examination  of  members  of  the 
public,  who  are  clinically  well,  at  local  authority  clinics,  in  co-operation 
with  the  local  Hospital  Management  Committee  and  the  Cytology  Unit  at 
St.  Luke’s  Hospital.  The  first  such  screening  clinic  was  held  at  the  Mater- 
nity and  Child  Welfare  Centre,  Edmund  Street,  on  the  8th  February, 
1965. 

Dr.  Mclnroy,  the  Consultant  Pathologist  responsible  for  the  diagnostic 
investigation  of  all  cervical  smears  collected  in  Bradford,  is  able  to  accept 
up  to  a maximum  of  50  specimens  a week  from  the  local  authority  clinics. 
The  service  is  available  to  married  women  aged  25  years  and  over.  Exam- 
inations are  carried  out.  by  appointment,  at  Edmund  Street.  Allerton, 
Eccleshill.  Holme  Wood  and  Odsal  Clinics.  For  the  first  three  months, 
referral  for  a cervical  smear  examination  was  made  by  the  patient’s  gen- 
eral practitioner.  Since  that  time,  by  agreement  with  the  Local  Medical 
Committee,  patients  have  been  able  to  make  direct  application  to  the 
Edmund  Street  Clinic,  either  by  letter  or  telephone.  In  every  case  the 
general  practitioner  receives  a copy  of  the  pathologist’s  report,  together 
with  a covering  letter  from  the  local  authority.  In  addition,  in  all  cases 
where  the  report  is  positive  for  malignancy  the  general  practitioner  is 
contacted  by  telephone.  In  every  positive  case  the  patient  receives  a letter 
asking  her  to  contact  her  own  doctor. 
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Initially  the  response  to  this  service  was  small,  but,  with  an  increase  in 
publicity  during  the  course  of  the  year,  the  number  of  requests  for  exam- 
ination increased  so  that  in  the  last  two  months  of  1965  the  full  quota  of 
50  appointments  per  week  was  booked. 

In  common  with  similar  clinics  in  other  areas,  ‘well’  patients  have  come 
mainly  from  the  three  higher  social  classes.  As  the  table  of  Social  Class 
Distribution  shows  we  have  examined  five  times  the  normal  population 
distribution  of  Social  Class  I women,  twice  the  expected  number  of  Social 
Class  II.  only  one-quarter  of  the  population  distribution  in  Class  IV  and 
only  one-seventh  in  Class  V. 

Social  class  I U III  IV  V 

Screening  Clinic*  98(9.4%)  292  (28.0%)  576(55.3%)  45(4.3%)  18(1.7%) 

Bradford  1951 

(Census)  1.9%  13.8%  55.0%  17.5%  11.8% 


* Unclassified  (widows,  separated,  etc.) — 13  (1.3%). 

For  the  future  we  must  aim  to  persuade  more  women  of  Social  Classes 
IV  and  V to  attend  these  screening  clinics.  This  is  particularly  important 
because  the  risk  of  dying  from  cancer  of  the  cervix  increases  from  Social 
Class  I to  V.  The  standardised  mortality  ratio  for  married  women  aged 
20-64  years  in  Social  Class  V is  double  that  for  Social  Class  I. 

The  findings  of  nine  positive  cases  over  a period  of  1 1 months  has  con- 
firmed the  value  of  this  new  field  of  preventive  medicine.  An  analysis  of 
cases  examined  is  given  in  the  Appendix. 
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NUMBER  OF  DEATHS 


CHAPTER  8 


Epidemiology  of  Infectious  and  Other 
Diseases 


Non-infectious  Diseases 


The  infectious  diseases  are  no  longer  the  greatest  ‘killers’  in  the  com- 
munity. 

Heart  disease  is  the  greatest  single  cause  of  death  in  the  city,  account- 
ing for  one  in  every  three  deaths  in  the  year.  These  deaths  are  now  prin- 
cipally due  to  coronary  artery  disease,  a condition  which  has  been  grow- 
ing in  importance  as  a cause  of  death  in  recent  decades  in  the  United 
Kingdom.  In  this  respect  the  graph  below  is  of  interest  in  showing  this 
important  change  in  mortality  in  Bradford  from  heart  disease  over  the 
last  13  years. 


DEATHS  FROM  CORONARY  DISEASE  AND  ANGINA,  AND  OTHER 
HEART  DISEASES.  BRADFORD, 1 963- 1 965 
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There  were  708  cancer  deaths.  Of  these  33  were  deaths  from  cancer  of 
the  cervix.  Such  deaths  are  now  largely  preventable  with  the  help  of  the 
screening  technique  of  ‘cervical  cytology’  and  it  is  to  be  hoped  that  in 
coming  years  a fall  in  mortality  from  this  particular  cancer  will  result 
from  the  work  in  this  field  now  commencing  in  the  city. 

Lung  cancer,  which  caused  184  deaths  in  1965,  is  a particular  hazard  to 
the  heavy  cigarette  smoker,  especially  to  the  male.  The  mortality  from 
this  condition  in  both  males  and  females  has  increased  steadily  since  the 
war  years.  Bradford  figures  are  shown  in  the  Appendix.  The  reduction  of 
atmospheric  pollution  by  the  continuing  introduction  of  smoke  control 
orders,  and  health  education  programmes  emphasising  the  dangers  asso- 
ciated with  heavy  cigarette  smoking,  are  two  of  the  contributions  made  by 
the  Department  towards  reducing  this  mortality. 

Chronic  bronchitis  is  another  hazard  of  life  in  the  urban  areas  of  Bri- 
tain. Every  year  in  Bradford  between  200  and  300  persons  die  from  this 
condition.  Apart  from  this  mortality,  bronchitis  is  also  an  important 
cause  of  chronic  illness  in  the  community.  Ensuring  that  the  air  of  the  city 
is  as  free  as  possible  from  harmful  smoke  products  is  a way  of  reducing 
illness  of  this  nature,  although  owing  to  the  longstanding  nature  of  the 
disease  it  will  be  many  years  before  we  can  hope  to  see  the  full  effects  of 
the  clean  air  policy. 


infectious  Diseases 

Although  the  importance  of  infectious  diseases  as  a cause  of  death  has 
decreased,  they  continue  to  cause  much  suffering  and  loss  of  time  at  work 
and  school.  In  1965  notifications  of  infectious  diseases  numbered  6,488. 
compared  with  6.057  in  1964.  The  age  distribution  of  notified  cases  is 
shown  in  the  Appendix.  Most  are  diseases  of  childhood  and  early  adult 
life,  the  main  exceptions  being  tuberculosis,  pneumonia  and  the  enteric 
fevers. 

The  numbers  of  notifications  of  infectious  diseases  received  in  the 
period  1945-65  are  shown  in  the  Appendix.  Scarlet  fever,  whooping  cough, 
poliomyelitis,  meningococcal  infection,  puerperal  pyrexia,  ophthalmia 
neonatorum,  erysipelas  and  diphtheria  have  decreased  in  incidence  over 
the  years,  but  measles,  dysentery  and  infective  enteritis,  pneumonia,  and 
pulmonary  tuberculosis  have  not  shown  the  same  decline  in  numbers. 
Although  these  figures  have  to  be  interpreted  in  the  light  of  the  increase 
of  population  in  the  city  from  262,660  in  1945  to  298,090  in  1965,  they 
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nevertheless  indicate  the  fields  of  work  in  which  action  to  control  infec- 
tious disease  is  particularly  needed. 

Routine  investigation  is  made  of  all  cases  notified  as  suffering  from 
enteritis,  dysentery,  salmonellosis,  enteric  fever,  food  poisoning,  scarlet 
fever,  poliomyelitis  and  meningococcal  meningitis.  Cases  of  food  poison- 
ing or  suspected  food  poisoning  are  dealt  with  by  the  food  inspectorate; 
field  work  in  respect  of  the  other  diseases  is  carried  out  by  two  public 
health  nurses  specially  appointed  for  the  work. 

Where,  after  the  initial  visit  by  the  Public  Health  Nurse,  a visit  to  a 
household  is  necessary  only  to  collect  specimens  for  bacteriological  exam- 
ination. the  work  is  done  by  a Health  Department  driver.  This  scheme, 
started  in  the  early  part  of  the  year,  has  been  very  successful,  particularly 
when  the  case  load  was  heavy.  During  the  year,  the  nurses  and  drivers 
made  10,800  visits  in  connection  with  bowel  infections,  and  400  visits  to 
cases  and  contacts  of  scarlet  fever,  etc. 

These  specimens  are  submitted  to  the  Public  Health  Laboratory  in 
Bradford,  and  we  are  greatly  indebted  to  Dr.  H.  G.  Smith,  the  Director, 
and  to  his  staff,  for  the  assistance  we  have  received  throughout  the  year. 
Our  thanks  are  also  due  to  Dr.  H.  L.  W.  Beach,  Consultant  at  Leeds  Road 
Fever  Hospital,  for  valuable  assistance  with  cases  admitted  to  the  hospital 
during  the  year  and  with  investigations  arising  out  of  their  occurrence. 

In  addition  to  the  work  outlined  above,  constant  efforts  are  made  to 
prevent  the  spread  of  tuberculosis  and  venereal  disease.  Both  these  latter 
have,  from  antiquity,  been  associated  with  population  movements,  so  that 
it  is  perhaps  not  surprising  that  during  recent  years,  when  numbers  of  new 
citizens  have  entered  the  city,  the  incidence  of  both  has  tended  to  be  high 
amongst  the  migrants.  At  the  same  time,  venereal  diseases  have  shown  a 
rise  in  the  whole  of  the  United  Kingdom,  quite  apart  from  any  effects 
which  immigration  may  have  had;  one  can  only  take  this  as  an  indication 
of  some  social  malaise  in  the  country.  Nevertheless,  it  is  very  gratifying  to 
note  that  the  reported  number  of  new  cases  of  pulmonary  tuberculosis 
and  gonorrhoea  has  shown  a significant  fall  in  Bradford  during  1965. 

Contacts  of  cases  of  tuberculosis  are  investigated  by  the  staff  of  the 
Chest  Clinic,  and  health  visitors  have  been  seconded  to  carry  out  this 
work.  Their  task  is  to  search  out  all  contacts,  and  not  only  to  seek  the 
source  of  infection,  in  order  that  further  cross-infection  may  be  prevented, 
but  also  to  protect,  by  vaccination,  susceptible  children  who  may  be  at 
risk  from  the  freshly  discovered  case.  Similarly,  in  the  Special  Clinic,  our 
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workers  attempt  to  seek  out  the  sources  of  infection  of  new  cases  of  ven- 
ereal disease  which  come  to  notice,  and  to  ensure  that  these  persons  also 
are  treated,  in  order  to  prevent  them  from  disseminating  the  disease  fur- 
ther. This  work  in  particular  requires  a great  deal  of  tact  and  experience, 
for  naturally,  patients  are  at  times  inclined  to  be  reticent  about  their  per- 
sonal relationships. 

The  work  that  has  been  carried  out  in  respect  of  particular  diseases  is 
outlined  in  more  detail  in  the  following  paragraphs. 


Infective  enteritis 

Cases  2,206.  Deaths  12. 

All  those  cases  of  gastro  enteritis  or  diarrhoea  which  are  notified,  and  in 
which  no  bacteriological  cause  is  found,  are  eventually  classified  as  in- 
fective enteritis.  This,  therefore,  represents  a heterogeneous  group  of  con- 
ditions such  as  gastro  enteritis  of  infants,  diarrhoeas  possibly  due  to  virus 
infections,  and  cases  of  dysentery  and  salmonellosis  in  which  for  one 
reason  or  other,  the  organism  has  not  been  isolated.  A very  large  part  of 
the  work  of  the  infectious  diseases  department  has  been  concerned  with 
this  group  of  diseases  during  1965.  and  it  is  apparent  that  it  is  becoming 
increasingly  important  as  a cause  of  ill-health  and  even  of  mortality  in  the 
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community.  In  the  absence  of  a known  causative  agent,  the  main  defence 
is  strict  attention  to  matters  of  personal  hygiene — a point  which  is  being 
increasingly  pressed  home  by  all  the  methods  of  health  education  avail- 
able. The  graph  illustrates  the  rise  in  the  number  of  notifications  of  in- 
fective enteritis  since  1945. 

Dysentery 

Cases  744.  Deaths  1. 

Notifications  of  this  disease  followed  the  usual  pattern  during  1965,  ex- 
cept that  the  incidence  during  the  later  months  of  the  year  was  less  than 
normal.  This  is  well  illustrated  on  the  graph  of  weekly  notifications. 
Most  cases  this  year  were  caused  by  the  usual  organism.  Shigella  sonnei, 
but  59  cases  due  to  infection  with  Shigella  flexneri  also  occurred.  This  lat- 
ter organism  was  last  isolated  in  Bradford  in  1950. 
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Whenever  dysentery  occurs,  the  family  concerned  is  carefully  investi- 
gated by  the  Public  Health  Nurse.  Often  as  a result  of  the  investigations,, 
members  of  the  family  who  are  symptom  free,  or  have  had  minimal  symp- 
toms in  the  past,  are  found  to  be  infected.  The  Public  Health  Nurse  gives 
advice  on  limiting  the  further  spread  of  the  infection.  Advice  centres  on 
the  importance  of  great  care  in  personal  hygiene  such  as  keeping  hands 
and  fingers  clean  and  washing  hands  carefully  after  all  visits  to  the  toilet. 
Persons  engaged  in  the  handling  of  food  who  are  found  to  be  infected  are 
excluded  from  work,  even  if  symptom  free,  until  they  are  proved  to  be  no 
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longer  a risk.  Such  persons  are  compensated  under  the  provisions  of  the 
Bradford  Corporation  Act,  1949.  In  1965.  19  people  received  compensa- 
tion. Nursery  and  primary  schools  are  sometimes  avenues  for  the  spread 
of  dysentery,  and  special  advice  is  given  and  action  taken  to  limit  spread 
of  disease  in  these  institutions  when  necessary. 


Typhoid  and  Paratyphoid  Fevers 

Typhoid  fever  Cases  0. 

Paratyphoid  fever  Cases  18  Deaths  0. 

The  18  cases  of  paratyphoid  fever,  involving  five  families,  were  all  the 
result  of  drinking  an  infected  milk  supply  at  a holiday  resort.  All  the 
families  had  been  on  holiday  in  the  affected  area,  at  the  relevant  time, 
and  were  investigated  as  a result  of  warnings  sent  to  the  Health  Depart- 
ment from  the  area  concerned.  Fortunately,  the  disease  was  very  mild, 
and  no  spread  occurred  outside  the  families  immediately  affected,  al- 
though one  or  two  individuals  developed  a temporary  carrier  state.  At  the 
end  of  the  year,  these  families  were  still  being  kept  under  observation  and 
regular  bacteriological  specimens  were  being  collected. 


Food  Poisoning  and  Salmonellosis 

Apart  from  a small  outbreak  in  a hospital,  which  was  investigated  and 
controlled  by  the  hospital  authorities,  no  incidents  of  food  poisoning  came 
to  the  notice  of  the  Department  during  1965.  There  were,  however,  76 
sporadic  cases  of  salmonella  infection  during  the  year — 12  more  than  in 
1954. 

Most  salmonellae  causing  infection  in  man  are  derived,  in  the  final 
analysis,  from  farm  animals.  At  slaughter  contamination  of  some  carcases 
with  these  organisms  is  inevitable.  Most  of  the  dissemination  of  salmonel- 
lae thus  occurs  in  raw  meat.  Once  the  meat  is  cooked  the  organisms  in  it 
are  killed,  but  prior  to  this,  handling  of  infected  raw  meat  may  lead  to 
contamination  of  implements  and  utensils,  of  the  cooks’  or  butchers’ 
hands  and  of  storage  and  preparation  surfaces.  Through  these  intermed- 
iaries cross-infection  of  other  foodstufts  such  as  cold  cooked  meats,  meat 
pastes,  etc.,  may  occur. 

If  the  meat  is  stored  at  low  temperatures  multiplication  of  the  organ- 
isms, and  thus,  the  infectivity  of  the  meat,  will  be  lessened.  It  is  notice- 
able each  year  that  the  incidence  of  salmonellosis  shows  an  increase  with 
the  advent  of  warm  weather  in  July  and  August  and  cases  tend  to  occur 
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from  then  to  the  end  of  the  year,  sustained,  at  first,  by  continued  dis- 
semination by  meat,  and  in  the  later  months  by  persistence  of  infection  in 
some  humans  who  become  temporary  carriers.  The  importance  of  storing 
raw  meat  at  low  temperatures  cannot  be  over-stressed,  and  this  is  espec- 
ially applicable  in  the  summer  months. 


Pneumonia 

Notified  cases  245.  Deaths  231. 

There  have  been  slightly  fewer  notified  cases  of  pneumonia  in  1965,  as 
compared  with  1964.  The  number  of  notifications  received  in  each  quarter 
of  the  years  1963-1965  are  shown  below:  — 

Quarters 


Is/ 

2nd 

3rd 

4//j 

T otal 

1963  ... 

99 

52 

28 

56 

235 

1964  ... 

86 

64 

23 

85 

258 

1965  ... 

72 

57 

44 

72 

245 

Tuberculosis 

It  has  been  realised  for  several  years  now  that  the  immigrant  popula- 
tion in  the  city  has  been  more  prone  to  tuberculosis  than  the  local  popu- 
lation. As  already  pointed  out,  an  increased  incidence  of  tuberculosis  has 
always  been  associated  with  mass  migration.  With  these  facts  in  mind, 
special  efforts  have  been  made  during  the  year  to  find  not  only  cases  of 
the  disease,  but  also  immigrants  who  are  particularly  susceptible  to  it,  so 
that  they  might  be  protected  by  B.C.G.  vaccination.  This  aim  has  involved 
the  Department  is  a mass  screening  effort,  which  will  continue  on  into 
next  year. 

As  part  of  this  programme,  all  immigrant  school  children  already  in 
school  were  examined  by  means  of  a special  skin  test  (the  ‘Heaf  test)  and, 
according  to  the  result,  either  X-rayed  or  given  B.C.G.  during  the  first 
term  of  the  year.  Great  credit  must  be  given  to  the  doctors  and  nurses  who 
examined  over  1. 000  children  in  the  first  three  months  of  the  year,  and 
also  to  the  staff  of  the  Chest  Clinic,  who  carried  out  all  the  X-rays  for  the 
Department.  As  a result  of  this  effort,  seven  cases  of  active  pulmonary 
tuberculosis  were  found  and  443  children  were  found  to  be  vulnerable  to 
the  disease,  and  protected  by  B.C.G.  vaccination. 

During  the  second  part  of  the  year,  attention  was  turned  towards  child- 
ren of  under  school  age,  and  to  all  new  arrivals  in  the  city,  adults  as  well 
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as  children.  As  many  as  possible  were  examined,  with  the  dual  objects  of 
ascertainment  and  protection  in  mind.  A table  in  the  Appendix  outlines 
the  findings  in  all  groups. 

In  any  campaign  of  this  nature,  much  depends  upon  the  co-operation 
that  the  Department  receives  from  the  public.  During  the  past  year,  this 
co-operation  could  not  have  been  better. 

There  has  been  a 24  per  cent  reduction  in  the  number  of  notifications 
of  pulmonary  tuberculosis  in  1965,  as  compared  with  1964,  but  there  is 
little  change  in  the  number  of  notifications  of  non-pulmonary  tuberculosis. 

Tables  in  the  Appendix,  compiled  by  Dr.  D.  K.  Stevenson,  Senior  Chest 
Physician,  give  details  of  the  work  done  at  the  Bradford  Chest  Clinic 
during  1965. 


Venereal  Disease 

Plans  have  now  been  approved  to  include  a V.D.  clinic  in  the  Out- 
patient Department  of  the  new  hospital  to  be  erected  at  Horton  Green, 
but  it  will  take  several  years  before  the  clinic  becomes  operative.  In  the 
meantime,  it  has  been  decided,  as  a temporary  measure,  to  carry  out  es- 
sential structural  improvements  on  the  existing  premises  and  also  to  in- 
crease the  number  of  clinical  sessions  to  relieve  the  pressure  of  work  and 
reduce  the  overcrowding  of  waiting  rooms  at  each  individual  session.  It  is 
anticipated  that  the  work  will  start  in  summer  1966  and  provision  has 
been  made  for  the  clinic  to  be  then  temporarily  transferred  to  one  of  the 
hospital  wards. 

During  1965  the  total  number  of  new  cases  registered  at  the  Special 
Clinic  in  Bradford  declined  for  the  first  time  since  1955.  There  were  2,215 
new  cases  in  1965,  i.e.  180  (7.5  per  cent)  less  than  in  1964.  The  number  of 
male  patients  decreased  by  213  (from  1,741  to  1.528),  while  that  of  female 
patients  increased  by  33  (from  654  to  687);  thus  the  ratio  of  male  to  fe- 
male patients  was  reduced  from  2.7 : 1 to  2.2 : 1. 

The  decline  was  almost  exclusively  accounted  for  by  the  decline  in  the 
incidence  of  gonorrhoea  which  in  recent  years  has  been  the  prevalent 
venereal  disease  and  the  main  problem  in  Bradford.  There  were  729  new 


70 


NEW  REGISTRATIONS  OF  CASES  OF  VENEREAL  DISEASE 
MALES  AND  FEMALES.  BRADFORD,! 945- 1 965 


cases  of  gonorrhoea,  the  lowest  number  in  five  years,  and  278  (27^  per 
cent)  less  than  in  1964. 

In  the  male  the  incidence  was  reduced  by  31  per  cent  (from  769  to  530) 
and  in  the  female  by  more  than  16  per  cent  (from  238  to  199).  These  fig- 
ures include  two  cases  of  ophthalmia  neonatorum  and  one  of  vulvo- 
vaginitis in  a girl  aged  six  years  of  gonorrhoeal  origin. 

The  decline  is  so  substantial  that  it  cannot  be  regarded  as  a temporary 
fluctuation  in  the  incidence  of  gonorrhoea.  Among  the  many  factors 
which  may  have  contributed  to  this  welcome  reversal  of  a pattern  of  per- 
sistent rise  during  the  past  decade,  the  following  two  played  probably  the 
most  important  part:  — 

I.  Progress  was  made  in  reaching  the  main  reservoir  of  gonorrhoea,  i.e. 
the  hard  core  of  infection  amongst  the  local  prostitutes  and  promis- 
cuous ‘amateurs’.  This  is  borne  out  by  the  reduction  of  the  ratio  of 
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male  to  female  patients  from  3.2: 1 in  1964  to  2.6: 1 in  1965.  This 
ratio  may  be  regarded  as  a measure  of  successful  contact  tracing. 

2.  An  increase  of  the  routine  dosage  of  penicillin  and  clinical  trials  of 
new  antibiotics  of  high  efficacy  reduced  treatment  failures  from  ap- 
proximately 15  per  cent  in  1963  and  the  first  half  of  1964  to  approxi- 
mately 5 per  cent  in  the  subsequent  18  months.  This,  in  its  turn,  in- 
fluenced the  re-infection  rate  which  declined  by  6 per  cent  from  25 
per  cent  in  1964  to  19  per  cent  in  1965. 

The  effect  of  decreased  immigration  and  of  the  arrival  of  families  of 
some  of  the  immigrants  does  not  appear  to  have  played  a major  role.  The 
relative  prevalence  of  gonorrhoea  among  male  immigrants  in  1965  was 
not  less  than  in  the  preceding  few  years,  as  the  following  figures  show:  — 


Year 

A sians 

1961 

285(46%) 

1962 

284(43%) 

1963 

279(40%) 

1964 

384(50%) 

1965 

248(47%) 

Indians 

147(24%) 

216(32%) 

231(32%) 

183(24%) 

126(24%) 


Other 

immigrants 

64(10%) 

44(6%) 

49(7%) 

41(5%) 

46(8%) 


U.K.  born 

129(20%) 

120(19%) 

148(21%) 

161(21%) 

110(21%) 


Totals 

625(100%) 

664(100%) 

707(100%) 

769(100%) 

530(100%) 
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Judging  by  the  increased  incidence  of  all  other  sexually  transmitted 
diseases  sexual  promiscuity  did  not  decline  during  the  year.  Particularly 
disturbing  is  the  increase  in  the  number  of  cases  of  early  infectious  syphi- 
lis. From  1958  to  1963  early  syphilis  was,  in  Bradford,  sporadic  and  rela- 
tively rare,  but  in  1964  there  were  12  new  cases,  nine  in  the  male  and 
three  in  the  female,  and  in  1965  the  number  increased  to  20.  During  the 
year  there  were  14  cases  of  primary  syphilis,  1 1 in  the  male  and  three  in 
the  female,  and  six  of  secondary  syphilis  equally  distributed  between  the 
sexes.  Some  of  the  patients  were  seen  late  in  the  secondary  stage  with  in- 
fectious skin  and  genital  lesions.  In  view  of  the  resurgence  of  infectious 
syphilis  it  is  of  utmost  importance  that  the  vigilance  of  all  medical  prac- 
titioners and  the  population  at  large  is  aroused. 

The  number  of  cases  of  late  acquired  syphilis  was  slightly  higher  than 
in  the  previous  year  (1964  figures  in  brackets).  There  were  four  cases  of 
cardiovascular  syphilis  (2),  three  cases  of  neurosyphilis  (2)  and  15  of  ter- 
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tiary  cutaneous  or  latent  syphilis  (12),  but  there  was  only  one  case  of  late 
congenital  syphilis  in  an  adult  (5).  The  number  of  cases  of  latent  trepo- 
nemal infection,  diagnosed  as  yaws  in  West  Indian  and  African  negroes, 
was  exactly  the  same  as  in  1964  (9  males  and  4 females). 

The  incidence  of  non-gonococcal  urethritis  in  the  male  increased  by 
19  per  cent  from  347  in  1964  to  427  in  1965,  and  was  the  highest  ever  re- 
corded in  Bradford.  In  eight  of  the  cases  the  condition  was  associated 
with  arthritis.  Also  all  other  conditions  requiring  treatment  at  the  clinic 
increased  in  incidence  in  both  sexes,  but  there  were  no  new  cases  of 
lymphogranuloma  venereum  or  granuloma  inguinale.  The  number  of 
patients  with  conditions  which  did  not  require  treatment  at  the  clinic  was 
slightly  less  than  in  1964. 

In  St.  Luke’s  Hospital  4 beds  are  provided  for  the  treatment  of  vener- 
eal diseases.  During  1965,  19  patients  were  admitted  for  treatment,  15 
males  and  4 females  for  a total  occupancy  of  271  ‘bed  days’. 


Whooping  Cough 

Cases  83.  Deaths  0. 

There  has  been  a great  reduction  in  the  number  of  notifications  of  this 
disease  in  1965,  as  compared  with  the  previous  year  (303). 

While  no  deaths  directly  attributed  to  the  disease  occurred,  it  is  regret- 
table that  two  children  lost  their  lives  as  a result  of  complications  follow- 
ing attacks  of  whooping  cough.  Both  died  of  bronchopneumonia,  but  one 
also  had  an  associated  whooping  cough  encephalitis.  These  children  were 
under  three  years  age  and  careful  enquiries  failed  to  reveal  any  evidence 
that  either  had  been  immunised  against  the  disease. 


Measles 

Cases  2,424.  Deaths  0. 

Most  of  the  cases  occurred  during  the  first  half  of  the  year,  when,  at 
the  peak  of  the  usual  biennial  epidemic,  about  100  notifications  a week 
were  being  received.  By  the  end  of  1965,  however,  only  about  two  cases  a 
week  were  being  reported. 

The  interest  in  the  possible  protection  of  children  against  measles  by 
means  of  a vaccine  continues.  No  fresh  developments  occurred  this  year, 
and  the  results  of  the  current  trials  in  various  parts  of  the  country  are 
awaited  with  interest.  The  object  of  protecting  children  against  measles 
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is  to  prevent  certain  of  the  more  severe  complications  of  the  disease,  such 
as  bronchitis  and  pneumonia,  and  middle  ear  complications,  and  the  oc- 
casional case  of  post-infectious  encephalitis  which  occurs. 

Scarlet  Fever 

Cases  354.  Deaths  0. 

There  has  been  evidence  of  some  increased  activity  of  the  strepto- 
coccus— the  organism  responsible  for  the  manifestations  of  scarlet  fever. 
Not  only  has  the  number  of  notifications  of  this  disease  increased  com- 
pared with  1964,  but  also  the  number  of  notifications  of  erysipelas  has 
increased  (see  below).  Fortunately  the  illness  remains  mild,  and  it  is  likely 
that  the  recent  increase  in  incidence,  which  has  been  noticed  elsewhere  in 
the  United  Kingdom,  is  one  of  the  sporadic  fluctuations  which  occur 
from  time  to  time. 

Erysipelas 

Cases  27.  Deaths  0. 

The  number  of  notifications  of  erysipelas  is  nearly  twice  that  of  1964, 
and  as  noted  above,  is  associated  with  a general  increase  in  the  incidence 
of  the  effects  of  the  streptococcus  in  1965. 

Puerperal  Pyrexia 
Cases  7.  Deaths  0. 

The  causes  of  fever  in  the  early  lying-in  days  are  now  mainly  extra- 
uterine  infections,  such  as  breast  abscesses  caused  by  early  feeding  diffi- 
culties, or  urinary  tract  infections.  The  once  feared  intra-uterine  infections 
leading  to  septicaemia  are  now  few  and  far  between.  The  very  low  num- 
ber of  notifications  of  this  condition  is  highly  satisfactory. 

Ophthalmia  Neonatorum 
Cases  7.  Deaths  0. 

The  number  of  cases  of  this  eye  infection  remains  satisfactorily  low. 

Meningococcal  Infection 
Cases  3.  Deaths  1. 

When  it  occurs,  meningococcal  meningitis  is  often  a very  serious 
disease;  the  current  low  incidence  is  related  to  the  improved  social  con- 
ditions. 
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Encephalitis 

Infective  Cases  2.  Deaths  0. 

Post-infectious  Cases  2.  Deaths  1. 

The  post-infectious  cases  occurred  subsequent  to  measles  and  mumps. 
No  definitive  cause  was  found  for  the  other  two  cases  which  were  prob- 
ably virus  infections. 

Malaria 
Cases  1. 

This  infection  was,  as  usual,  contracted  outside  the  United  Kingdom. 


Acute  anterior  poliomyelitis 

There  has  been  no  case  of  poliomyelitis  in  the  city  this  year,  although 
there  was  one  case  of  a virus  infection  in  a student  which  closely  simu- 
lated the  disease. 


Infectious  Hepatitis 

During  the  year,  the  Department  agreed  to  assist  the  Epidemiological 
Section  of  the  Public  Health  Laboratory  Service  to  conduct  some  trials 
into  the  efficacy  of  gammaglobulin  in  the  prevention  of  infectious  hepa- 
titis (infectious  jaundice).  Gammaglobulin  is  derived  from  human  blood 
serum,  and  has  known  protective  effects;  for  instance  it  is  used  to  prevent 
the  occurrence  of  rubella  (german  measles)  where  there  is  a risk  of  infec- 
tion in  the  early  stages  of  pregnancy.  There  is  much  evidence  that  this 
substance  will  effectively  protect  against  infectious  hepatitis  also,  but  the 
evidence  is  not  yet  entirely  conclusive.  By  the  end  of  1965  two  schools  in 
Bradford  where  cases  have  occurred  were  participating  in  the  trials. 


Scabies 

During  1965,  212  new  cases  of  scabies  were  treated  at  the  Disinfecting 
Station.  (This  compares  with  372  in  1964).  From  May  1965  bathing  facili- 
ties became  available  at  Green  Lane  Clinic  and  a further  66  persons  were 
treated  at  this  clinie  while  65  persons  were  treated  during  the  year  at 
Edmund  Street. 

Enquiries  are  now  conducted  into  all  cases  treated  by  Health  Visitors 
or  by  the  staff  at  the  Disinfecting  Station  with  the  objects  of  discovering 
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any  infected  contacts  and  ensuring  that  adequate  treatment  is  given 
wherever  necessary.  The  present  policy  is  that  all  persons  in  a family 
where  infestation  has  occurred  are  treated  even  in  the  absence  of  symp- 
toms. Such  symptomless  contacts  are  included  in  the  totals  given  above. 
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CHAPTER  9 


Environmental  Hygiene 

In  August  the  City  of  Bradford  (Allerton)  Smoke  Control  Order  was 
confirmed  by  the  Minister,  and  before  the  end  of  the  year  a further  order, 
the  City  of  Bradford  (Wyke)  Smoke  Control  Order,  had  been  approved 
for  submission  to  the  Ministry.  The  steady  progression  of  these  Orders 
will  soon  result  in  the  whole  of  the  south-western  half  of  the  city  being 
smokeless. 

In  September  the  new  public  abattoir  was  completed,  and  a new 
method  of  slaughtering,  the  line  system,  was  introduced.  Inevitably  there 
were  teething  troubles,  but  by  the  end  of  the  year  a throughput  in  excess 
of  previous  production  had  been  achieved. 

The  year  saw  the  commencement  of  systematic  inspection  of  premises 
under  the  Offices,  Shops  and  Railway  Premises  Act,  1963,  and  legal  pro- 
ceedings were  instituted  against  three  firms.  The  administration  of  the 
Improvement  Grant  Scheme  was  transferred  to  this  Department  during 
the  year,  together  with  the  staff  concerned.  Further  details  will  be  found 
under  the  appropriate  headings. 


District  Inspectors 

The  duties  of  the  inspectors  cover  a wide  field  of  environmental  hy- 
giene, and  include  the  investigation  of  complaints  about  public  health 
and  housing  matters,  the  inspection  of  premises  and  the  supervision  of 
repairs  and  improvements  to  buildings  and  houses. 

During  the  year  3,221  complaints  were  received  and  investigated.  There 
was  again  a fall  in  the  number  of  statutory  notices  served;  this  diminu- 
tion has  been  apparent  for  some  time,  due  to  the  large  number  of  poor 
houses  removed  by  demolition  and  the  transfer  of  a high  percentage  of 
tenanted  houses  to  owner-occupation.  Owner-occupiers,  who  obtained  as- 
sistance from  the  Department  when  they  were  tenants,  now  come  to  us 
for  advice  on  matters  for  which  they  are  themselves  responsible. 

The  survey  in  connection  with  the  overcrowding  of  houses  let  in  mul- 
tiple occupation  was  continued  during  the  year  ahd  60  notices  were  served 
under  the  provisions  of  Section  90  of  the  Housing  Act.  1957.  A very  large 
number  of  these  houses  were  occupied  by  coloured  immigrants.  The  num- 
ber of  notices  was  less  than  in  the  previous  year  and  regular  visiting  by 
Pakistani  members  of  the  staff  has  ensured  that  no  serious  overcrowding 
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has  taken  place  in  houses  where  overcrowding  has  been  abated.  In  five 
cases  where  notices  were  served  it  was  necessary  to  institute  legal  pro- 
ceedings and  convictions  were  obtained  in  all  cases. 

Despite  56  notices  being  served  under  Sections  15  and  16  of  the  Hous- 
ing Act,  1961,  to  enforce  the  provision  of  amenities  in  houses  let  in  mul- 
tiple occupation,  very  little  improvement  was  achieved,  due  to  the  evasive 
action  taken  by  the  persons  in  control  of  the  houses.  In  three  cases,  legal 
proceedings  were  instituted  in  respect  of  notices  served  under  Section  15 
of  the  Act,  and  convictions  were  obtained  in  each  case. 

There  were  no  exhumations  during  the  year. 

On  three  occasions  bodies  were  sent  overseas  for  burial,  and  the  plac- 
ing of  the  bodies  and  the  effective  sealing  of  the  metal  containers  was 
done  under  the  supervision  of  an  inspector. 


Common  Lodging  Houses 

There  are  three  common  lodging  houses  in  the  city,  two  of  which  are  in 
the  control  of  the  Salvation  Army.  These  establishments,  containing  12 
sleeping  rooms,  were  inspected  on  48  occasions  during  the  year. 

The  total  number  of  persons  accommodated  during  the  year  was 
52,799.  The  nightly  average  was  145.  representing  75  per  cent  of  the  193 
beds  available. 


Hygiene  in  Factories  and  for  Building  Operatives 

At  the  year  end  there  were  2.288  factories  in  the  register  which  is  kept 
by  the  Council  under  Section  8 (5)  of  the  Factories  Act,  1961.  This  figure 
consists  of  2,105  power  factories.  133  non-power  factories  and  50  other 
premises  (mainly  building  sites).  The  Act  also  makes  the  Authority  res- 
ponsible for  enforcing  the  provision  of  adequate  sanitary  accommodation 
for  building  operatives. 


Off  ices,  Shops  and  Railway  Premises  Act,  1963 

The  section  dealing  with  the  new  Act  consists  of  two  senior  public 
health  inspectors,  three  technical  assistants,  and  one  student  public  health 
inspector. 

Property  in  the  city  centre  was  inspected  block  by  block  so  that  a com- 
prehensive picture  was  obtained.  Firms  who  should  have  registered  their 
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premises  and  had  not  done  so  were  ‘picked  up’  by  this  method  of  inspec- 
tion. 

Premises  in  outlying  districts  were  also  inspected  so  as  to  inform  em- 
ployers throughout  the  city  of  the  provisions  of  the  Act. 

The  type  and  condition  of  premises  varied  widely  as  one  would  expect 
in  a large  city,  and  it  is  therefore  extremely  difficult  to  generalise  about 
the  conditions  found. 

No  prior  warning  of  an  inspection  is  normally  given,  yet  the  inspectors 
have  been  generally  well  received,  and  requests  for  alterations  and/or 
additions,  etc.  have  been,  in  most  cases,  settled  amicably. 

During  the  year  570  new  premises  were  registered  and  at  the  year  end 
there  were  3,219  premises  on  the  register,  this  number  being  well  below 
the  actual  number  of  premises,  but  with  new  registrations  arriving  daily 
this  figure  will  be  gradually  increased. 


Acciderts 


During  the  year  81  accidents  were  reported;  22  of  these  were  investi- 
gated and  advice  given  where  required.  None  of  the  accidents  were  fatal. 


It  was  noted  that  a series  of  accidents  occurred  at  one  firm  during  the 
process  of  moving  stock  up  or  down  a ramp.  On  investigation  it  was 
found  that  the  hand  carts  being  used  were  old  fashioned  and  not  suitable 
for  the  task.  The  firm  readily  agreed  to  replace  these  with  carts  of  a more 
appropriate  design. 

The  number  of  accidents  not  reported  due  to  lack  of  knowledge  of  the 
provisions  of  the  Act  must  be  quite  considerable.  This  matter  will  be 
rectified  when  more  employers  are  made  aware  of  their  responsibilities 
during  inspections  of  premises. 


The  accidents  reported  occurred  in  the  following  premises;  — 


1.  Offices 

2.  Retail  shops  ... 

3.  Wholesale  shop  or  warehouse 

4.  Catering  establishment  open  to  the  public 

5.  Canteens 


10  accidents 

27  accidents 

28  accidents 

1 1 accidents 
5 accidents 


Prosecutions 

During  the  year  legal  proceedings  were  instituted  against  three  firms. 
One  of  the  cases  was  not  heard  in  Court  due  to  bankruptcy  proceedings 
being  taken  after  the  informations  were  laid  but  before  the  summonses 
were  served. 
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The  first  case  concerned  a firm  of  solicitors,  employing  three  persons,  with 
the  following  contraventions:  — 

Section  4 — Office  premises  were  not  kept  in  a clean  state.  Furniture, 

furnishings  and  fittings  were  not  kept  in  a clean  state. 

Section  16  — The  floors  were  not  so  far  as  was  reasonably  practicable 
kept  free  from  obstruction. 

The  firm  pleaded  not  guilty,  were  found  guilty,  and  fined  £15  with  £5  5s. 
costs. 


The  second  case  concerned  a firm  of  wholesale  photographic  dealers,  employ- 
ing 21  persons,  with  the  following  contraventions:  — 


Section  4 
Section  9 
Section  12 

Section  13 


Office  premises  were  not  kept  in  a clean  state. 

The  sanitary  convenience  was  not  kept  in  a clean  state. 

Suitable  and  sufficient  provision  was  not  made  for  the 
accommodation  of  employees’  outdoor  clothing. 

Suitable  and  sufficient  facilities  for  sitting  were  not  pro- 
vided at  suitable  places. 


Section  16  — The  floors  were  not  properly  maintained. 

The  floors  were  not  so  far  as  was  reasonably  practicable 
kept  free  from  obstruction. 

A substantial  handrail  or  hand-hold  was  not  provided  to 
the  top  flight  of  stairs  leading  to  the  warehouse.  The  steps 
were  not  properly  maintained. 


The  firm  pleaded  guilty  and  were  fined  £24  with  £4  4s.  costs. 


The  third  case,  which  as  previously  stated  was  not  heard  in  court,  concerned  a 
plumbing  contractor’s  office  employing  two  females.  The  informations  laid  in  re- 
gard to  this  case  were:  — 


Section  6 
Section  7 

Section  9 
Section  10 

Section  16 


A suitable  thermometer  was  not  provided. 

Effective  and  suitable  provision  was  not  made  for  the 
ventilation  of  a room  in  which  persons  were  employed. 

A sanitary  convenience  was  not  kept  properly  maintained. 

The  place  where  washing  facilities  were  provided  was  not 
kept  clean. 

A gas  geyser  installed  where  washing  facilities  were  pro- 
vided was  not  properly  maintained. 

The  floors  were  not  properly  maintained. 


Section  24 


A readily  accessible  first-aid  box  or  cupboard  was  not 
provided. 


Outworkers 


As  the  register  of  outworkers  included  many  persons  who  live  outside 
the  city  it  was  necessary  to  send  details  to  no  less  than  158  other  local 
authorities. 


The  total  number  of  outworkers  notified  was  771 — textile  (burling  and 
mending)  328,  wearing  apparel  437,  furniture  and  upholstery  3,  curtains 
and  furniture  hangings  3. 
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Rag  Flock  and  0^her  Filling  Materials  Act,  1 95 1 

There  were  27  registered  premises  in  the  city  to  which  24  visits  were 
made  and  18  formal  samples  were  taken  during  the  year. 

Hairdressers  and  Barbers 

(Bradford  Corporation  Act,  1949.  Section  28) 

The  Act  requires  that  every  person  carrying  on  the  trade  or  business  of 
a hairdresser  or  barber  shall  be  registered  with  the  Corporation.  Bye-laws 
under  this  Section  secure  the  cleanliness  of  premises,  instruments,  towels 
and  equipment. 

At  the  end  of  the  year  there  were  467  such  premises  on  the  register,  and 
during  the  year  87  visits  were  made  to  them  on  initial  registration  or  com- 
plaint. Seven  occupiers  were  warned  verbally  about  minor  contraventions 
and  upon  re-inspection  conditions  were  found  to  be  satisfactory. 

Smoke  Abatement 

The  Allerton  Smoke  Control  Order  was  confirmed  on  the  12th  August, 
1965.  and  when  this  becomes  operative  on  the  1st  July,  1966,  a further 
9,095  dwellings  will  be  smokeless,  making  a total  in  the  city  of  47,930. 

During  the  year  34  complaints  were  received  and  investigated  in  con- 
nection with  smoke  and  two  in  connection  with  grit  emissions,  and  im- 
provements effected  in  every  case. 

There  were  801  observations  made  of  industrial  chimneys  and  346 
visits  to  premises  in  connection  with  smoke  abatement.  As  a result  of  in- 
vestigations 3 formal  and  31  informal  notices  were  served  on  the  offend- 
ing persons.  Arising  from  the  observations  and  visits,  many  improve- 
ments were  made  to  boiler  plants,  etc.  Twenty-four  applications  for  ‘prior 
approval’  of  such  plants  were  considered  under  the  provisions  of  the 
Clean  Air  Act,  1956. 

In  December  the  Council  made  the  City  of  Bradford  (Wyke)  Smoke 
Control  Order  for  submission  to  the  Ministry  and  the  survey  was  started 
in  preparation  for  the  making  of  the  City  of  Bradford  (Bierley)  Smoke 
Control  Order. 

Measurement  of  Atmospheric  Pollution 

Deposit  Gauges 

The  north  and  central  stations  have  been  in  operation  since  1931  and 
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the  other  stations  from  1950.  The  monthly  reports  received  from  the  City 
Analyst  show  that  the  average  annual  deposit  was  rather  less  than  in 
1964. 

Sunshine  Record 

From  the  figures  supplied  by  the  Lister  Park  Weather  Station  it  was 
noted  that  the  daily  average  of  bright  sunshine  for  the  year  was  3 hours 
3 minutes. 

This  figure  is  16  minutes  less  than  the  figure  for  1964. 


Housing 

Slum  Clearance 

During  the  ten  year  period  1955  to  1964  action  has  been  taken  to  deal 
with  10,885  houses.  One  hundred  and  thirty-three  clearance  areas  were 
declared  and  included  in  64  compulsory  purchase  orders  and  nine  clear- 
ance orders.  The  next  ten  year  programme,  ending  31st  December,  1974, 
has  been  divided  into  two  five-year  periods  and  involves  approximately 
1 1.000  houses. 


During  1965,  956  houses  have  been  represented  to  Committee — 805  in 
clearance  areas  (compulsory  purchase  orders)  and  151  as  being  individ- 
ually unfit  for  habitation.  Eight  hundred  and  ninety  houses  have  been  de- 
molished and  33  houses  closed.  This  involved  the  rehousing  of  623 
families.  Four  public  inquiries  have  been  held  and  18  orders  have  been 
confirmed  by  the  Minister.  Seven  orders  have  been  cleared  of  buildings 
and  the  land  is  being  made  available  for  redevelopment. 


The  following  table  summarises  the  work  done  during  this  year  with 
the  figures  for  1963  and  1964  for  comparison:  — 


No.  of  Clearance  Areas  represented  to  Committee 
No.  of  Compulsory  Purchase  Orders  made  or 
recommended 

Total  No.  of  houses  affected  by  the  above  action 
No.  of  houses  represented  as  unfit  (including  Local 
Authority  owned  houses  dealt  with  by  Medical 
Officer  of  Health) 

No.  of  Demolition  Orders  made 
No.  of  Closing  Orders  made 

No.  of  Local  Authority  owned  houses  certified  to 
be  unfit  by  the  Medical  Officer  of  Health 
No.  of  unfit  houses  demolished 
No.  of  farnilies  rehoused  by  the  Local  Authority 
No.  of  families  removed  privately  ... 

No.  of  families  in  confirmed  Orders  awaiting  re- 
housing 


1965 

1964 

1963 

27 

23 

17 

16 

18 

10 

805 

970 

645 

151 

141 

164 

22 

23 

86 

51 

60 

63 

90 

61 

32 

98 

123 

96 

623 

795 

752 

206 

120 

56 

235 

635 

1,219 
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During  the  year  3,836  verbal  inquiries  relating  to  future  clearance  pro- 
posals were  answered,  in  addition  to  letters,  and  6,737  official  searches 
were  completed. 

It  had  been  apparent  for  some  time  that  a small  number  of  families 
have  deliberately  moved  into  clearance  area  properties  shortly  before 
demolition  took  place  in  order  to  obtain  a Council  tenancy  quickly.  Ac- 
cordingly, the  City  Council  resolved  that  the  Corporation’s  clearance  area 
rehousing  obligation  should  be  limited  to  families  who  were  resident  in 
the  area  of  the  scheme  prior  to  the  notice  of  the  making  of  the  order  being 
published  in  the  local  press  for  the  first  time.  Eviction  of  such  families  has 
been  found  to  be  unnecessary  in  most  instances  as  a letter  from  the  Town 
Clerk  has  generally  resulted  in  the  vacation  of  the  property. 

It  has  been  noted  that  vandalism  and  the  looting  of  vacant  properties  is 
increasing  and  in  some  instances  vacant  houses  have  been  deliberately  set 
on  fire  by  trespassers.  These  vandals  and  trespassers  create  conditions  of 
extreme  danger  to  themselves  and  to  the  occupiers  of  adjoining  properties. 
Boarding  up  of  vacant  properties  and  the  reinstatement  of  water  supplies 
to  occupied  houses  has  been  carried  out  at  considerable  expense  to  the 
Corporation,  but  to  no  avail.  Prosecutions  have  been  undertaken  by  the 
police,  but  the  sentences  passed  have  little  apparent  deterrent  effect. 

There  are  often  special  difficulties  when  the  elderly  and  infirm  are 
moved  into  new  accommodation.  Arrangements  are  made  on  their  behalf 
with  the  gas  and  electricity  services  and  suppliers  of  solid  fuel.  Members 
of  the  Department  often  supervise  the  transfer  of  furniture  and  take  per- 
sonal care  of  the  tenant  at  the  time  of  removal.  Grants  towards  the  cost  of 
removal  have  been  given  in  many  cases. 


Improvement  Grants 

The  area  was  visited  by  a mobile  display  unit  from  the  Ministry  of 
Housing  and  Local  Government  and  a publicity  campaign  was  under- 
taken in  the  local  press.  These  measures  did  not,  however,  result  in  any 
significant  increase  in  the  number  of  applications  for  grant  assistance. 
One  thousand  and  ninety-eight  applications  have  been  received  and  in- 
spections have  been  arranged  for  all  of  the  properties.  Eight  hundred  and 
fifty  applications  for  standard  grants  and  28  applications  for  discretionary 
grants  have  been  approved. 

Payments  have  been  made  in  respect  of  847  approved  standard  grants 
and  46  approved  discretionary  grants. 
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Since  the  improvement  grant  legislation  was  first  implemented  in  1952, 
1,850  discretionary  grant  applications  have  been  approved,  and  since  the 
introduction  of  standard  grants  in  1959,  5,800  standard  grant  applications 
have  been  approved;  a total  of  7,650  dwellings. 


Rent  Act,  1 957 

Under  the  provisions  of  the  Act,  one  certificate  of  disrepair  was  issued 
to  the  tenant,  one  undertaking  was  accepted,  and  one  certificate  of  dis- 
repair was  cancelled. 


Disinfection  and  Disinfestation 

There  was  an  increase  in  disinfestation,  mainly  due  to  the  rehousing 
programme,  but  little  in  connection  with  cases  of  infectious  diseases. 

Requests  were  again  received  to  disinfect  second-hand  articles  of  wear- 
ing apparel  which  were  being  sent  into  European  countries  and  certifi- 
cates were  issued  in  respect  of  450  articles.  A small  charge  was  made  for 
each  parcel  submitted. 

The  practice  of  providing  ‘problem  families’  and  families  living  in  poor 
circumstances  with  second-hand  articles  of  furniture  and  bedding,  ob- 
tained from  many  sources,  was  continued  during  the  year. 


Rodent  Control 

Surface  Treatment 

During  the  year  1,175  rat  and  1,808  mice  infestations  were  dealt  with, 
including  859  rat  and  1,169  mice  infestations  in  private  dwellings. 

Of  the  2,983  infested  properties,  2.513  were  notified  by  occupier  or 
owner,  and  470  were  discovered  by  inspection  of  premises.  The  poisons 
used  were  Warfarin,  zinc  phosphide  and  arsenious  oxide. 

At  the  request  of  the  local  authority,  96  premises  were  rat-proofed 
after  treatment.  Twelve  ‘block  schemes’  were  carried  out  which  necessi- 
tated the  simultaneous  treatment  of  premises  and  sewers. 


Sewer  Treatment 

During  1965,  10  per  cent  of  the  6,300  manholes  in  the  city  were  test 
baited.  Positive  results  were  obtained  at  294  manholes  which  were  duly 
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poisoned.  A full  treatment  was  then  put  into  operation  covering  33  dis- 
tricts where  another  5,462  manholes  were  directly  poisoned,  using  2 per 
cent  of  Fluoracetamide  at  each  manhole. 


Swimming  Baths 

During  the  year  178  official  samples  of  water  from  various  swimming 
baths  were  submitted  to  the  Public  Health  Laboratory  for  testing  in  res- 
pect of  the  residual  chlorine  content. 


Food  Premises 

Considerable  improvement  in  the  hygiene  standards  in  food  premises 
is  being  achieved,  but  it  is  still  possible  to  find  many  matters  requiring 
attention. 

During  the  year  4.055  detailed  inspections  were  made  and  2.224  contra- 
ventions noted.  As  a result  of  these  470  warning  letters  were  sent  and  547 
verbal  cautions  issued.  On  revisits  to  premises  it  was  found  that  1,214 
contraventions  had  been  remedied. 

Legal  proceedings  under  the  Food  Hygiene  (General)  Regulations, 
1960,  were  instituted  in  12  cases,  particulars  of  which  will  be  found  in  the 
Appendix. 

There  has  been  a considerable  increase  in  the  number  of  shops  oper- 
ated by  immigrants  and  serious  efforts  were  made  by  inspectors,  with  the 
help  of  liaison  o.fficers,  to  advise  the  shopkeepers  of  the  food  hygiene 
regulations.  It  was  necessary,  however,  to  take  legal  action  in  seven  cases 
with  fines  being  imposed  in  every  one. 

A programme  of  lectures  to  food  handling  staff  in  industrial  canteens 
was  carried  out  in  association  with  the  Health  Education  Section  of  the 
Department. 

The  inspection  of  the  catering  arrangements  of  the  various  hospitals  in 
the  city  was  continued  during  the  year  and  an  excellent  liaison  has  been 
established. 

Further  useful  liaison  has  developed  with  the  legal  department  of  the 
police  regarding  the  registration  and  licensing  of  clubs  and  similar  prem- 
ises. When  an  application  is  made  the  public  health  inspector’s  advice 
relative  to  the  Food  Hygiene  Regulations  and  provision  of  sanitary  ac- 
commodation is  now  sought  and  it  has  been  found  that  when  the  grant- 
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ing  of  a justice’s  licence  is  dependent  upon  satisfying  these  requirements 
remedial  works  are  speedily  effected. 


Milk  Supply 

Although  over  90  per  cent  of  the  milk  supplied  retail  to  the  consumer 
consists  of  processed  milk  there  is  still  an  appreciable  quantity  of  un- 
treated farm  bottled  milk  sold.  There  are  approximately  104  farms  pro- 
ducing milk  within  the  city  boundary  and  in  addition  a large  quantity  of 
milk  comes  into  the  city  from  the  surrounding  country  areas  to  the  pro- 
cessing dairies  and  also  from  retailers  from  outside  the  city. 

Regular  testing  of  the  supplies  has  been  carried  out  during  the  year  for 
chemical  analysis,  bacterial  cleanliness  and  the  presence  of  infection. 
Specific  examinations  have  been  carried  out  for  the  measurement  of 
radioactivity  and  the  presence  of  antibiotics. 

A number  of  cleanliness  checks  have  also  been  made  on  the  fresh 
cream  sold  in  the  city.  Quite  a large  number  were  unsatisfactory  and  it 
would  be  advantageous  were  a specific  legal  test  to  be  introduced. 


Milk  and  Dairies  (General)  Regulations,  1959 

There  were  at  the  end  of  the  year  1.248  persons  registered  for  the  sale 
of  milk  within  the  city.  These  may  be  classified  as  follows:  — 

Dairymen  184 

Shops  where  milk  sold  in  sealed  bottles  only  1,064 

Automatic  milk  vending  machines  in  factories  and  public  places  now 
total  20 — a reduction  of  8 since  1964. 


Milk  (Special  Designation)  Regulations,  1963  (os  amended) 

All  dealers’  licences  are  issued  for  the  area  in  which  the  premises  at  or 
from  which  the  milk  is  sold  are  situated.  Licences  which  are  of  five  years’ 
duration  do  not  restrict  sales  to  the  area  of  the  issuing  Authority.  All 
licences  expired  at  the  end  of  the  year  and  in  consequence  much  work 
was  involved  preparatory  to  the  issue  of  licences  for  the  next  five  year 
period. 

It  has  been  found  that  milk  distributors  and  producers  have  been  re- 
tailing in  the  city  without  the  knowledge  of  this  Department  because  their 
records  are  kept  by  other  licensing  authorities.  As  this  number  can  be- 
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come  appreciable  during  a five  year  period  it  would  be  helpful  if  issuing 
authorities  were  to  advise  each  other  of  persons  whom  they  had  licensed 
for  sales  in  other  areas. 

Legal  proceedings  were  instituted  in  four  cases  in  respect  of  the  sale  of 
designated  milk  without  a licence  under  the  provisions  of  Section  36  of 
the  Food  and  Drugs  Act,  1955  and  fines  totalling  £14  were  imposed. 

The  following  is  the  number  of  the  different  licences  issued  which  ex- 
pired at  the  end  of  1965 : — 

Dealer’s  (Pasteuriser’s)  Licence  authorising  the  use  of 

the  special  designation  ‘Pasteurised’  ...  ...  4 

Dealer’s  (Steriliser’s)  Licence  authorising  the  use  of  the 

special  designation  ‘Sterilised’  ...  ...  ...  2 

Dealer’s  (Untreated)  Licence  authorising  the  use  of  the 

special  designation  “Untreated”  1 

Dealer’s  (Pre-packed  Milk)  Licence  authorising  the  use 
of  the  special  designations:  — 

(a)  ‘Untreated’  ...  128 

(b)  ‘Pasteurised’  ...  ...  ...  ...  ...  187 

(c)  ‘Sterilised’  1,237 


Milk  Processing 

During  the  year  there  were  five  dairies  engaged  in  the  heat  treatment  of 
milk;  three  by  pasteurisation,  one  by  sterilisation,  and  one  carrying  out 
both  processes.  It  is  estimated  that  a total  of  30,000  gallons  of  milk  was 
treated  in  the  city  daily. 


Infection  in  Milk 

Attention  was  again  directed  to  the  eradication  of  Brucella  infection  in 
milk.  Routine  samples  were  obtained  from  the  bulk  milk  of  herds  and 
were  screened  by  the  Brucella  Ring  Test.  When  results  were  positive, 
samples  were  obtained  from  each  cow  in  the  herd  and  those  giving  posi- 
tive Ring  Tests  were  further  examined  by  culture  examination. 

A total  of  194  herd  samples  was  examined  and  34  of  these  gave  a posi- 
tive result  to  the  ring  test  (21  Bradford  farms  and  13  outside  producers). 
Twelve  herd  samples  gave  positive  results  on  culture  examination  (six 
Bradford  farms  and  six  outside  producers).  Four  hundred  and  fifty-seven 
individual  cow  samples  from  Bradford  farms  were  examined.  One  hun- 
dred and  eleven  gave  a positive  result  to  the  ring  test  and  44  of  these  were 
reported  positive  on  culture  examination. 

Thirteen  notices  were  served  on  Bradford  farmers  requiring  the  heat 
treatment  of  the  milk  from  individual  cows  under  the  provisions  of  the 
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Milk  and  Dairies  (General)  Regulations,  1959.  No  action  to  deal  with  in- 
fected persons  under  this  Regulation  was  required. 

Following  the  discovery  of  anthrax  in  a dairy  herd  in  which  one  cow 
died  and  two  more  were  suspected  of  being  infected,  daily  notices  were 
served  on  the  producer  under  Regulation  20  requiring  sterilization  or 
destruction  of  the  milk  until  the  herd  was  certified  free  from  infection.  As 
it  was  not  possible  to  arrange  for  sterilisation,  the  milk  was  disinfected 
and  destroyed. 


Chemical  Examination  of  Milk 

One  thousand  and  ten  samples  were  submitted  for  chemical  analysis 
of  which  34  gave  an  analysis  under  3.0  per  cent  of  fat  while  14  gave  an 
analysis  under  8.5  per  cent  of  non-fatty  solids.  In  most  cases  the  adultera- 
tions were  small  and  warnings  were  issued,  but  legal  proceedings  were 
instituted  in  two  cases. 

A table  giving  comparative  figures  for  the  milks  examined  during  the 
period  1943  to  the  present  year  will  be  found  in  the  Appendix. 


Examination  of  Raw  Milk 

Samples  of  raw  milk  were  taken  regularly  during  the  year  for  bacterio- 
logical examination.  In  the  case  of  unsatisfactory  samples  of  farm  milks, 
examination  reports  were  notified  to  the  Ministry  of  Agriculture,  Fish- 
eries and  Food  with  a view  to  improving  the  cleanliness  of  milk  at  the 
farm.  Where  an  unsatisfactory  sample  was  obtained  from  a milk  distri- 
butor, investigation  was  made  into  his  methods  of  milk  handling,  etc.,  and 
appropriate  warning  was  given. 

Samples  Methylene  Blue 

Taken  Reductase  Test 

Pass  Fail  Void 

162  149  13  — 


Examination  of  Heat-treated  Milk 

The  samples  taken  of  heat-treated  milk  processed  both  in  and  outside 
Bradford  were  reasonably  satisfactory,  as  shown  in  the  following  table : — 


Phosphatase 
Number  Test 

of 

Samples  Pass  Fail 


Methylene  Blue 
Reductase  Test 

Pass  Fail  Void 


Pasteurised  354  354  — 329  15  10 

Sterilised  62  — — — 


T urhidity 
Test 


Pass  Fail 


62 
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In  cases  of  test  failures  investigations  were  made  and  appropriate  ad- 
vice and  warnings  given.  Following  unsatisfactory  samples  from  an  auto- 
matic vending  machine  a processing  dairy  instituted  a system  of  dating 
the  cartons  to  avoid  undue  storage  in  the  machine. 


Radioactivity  in  Milk 

Samples  were  examined  throughout  the  year  for  radioactivity  and  the 
following  are  the  monthly  averages : — 


Total  radioactivity 


calculated  as  Strontium 

9a  (including  Iodine  131) 

Jan.  6.8 

Apr. 

6.7 

July 

7.1 

Oct. 

6.5 

and  expressed  as  micro- 
micro-curies per  gram  of 

Feb.  6.7 

May 

6.7 

Aug. 

6.9 

Nov. 

6.6 

calcium 

Mar.  6.6 

June 

7.0 

Sept. 

6.6 

Dec. 

6.5 

This  is  a continuation  of  the  steady  fall  seen  in  recent  years  since  the 
cessation  of  nuclear  tests  in  the  atmosphere.  The  present  levels  are  far  be- 
low any  danger  level  and  form  only  a small  proportion  of  the  background 
radiation  to  which  we  are  all  subjected  daily. 

Antibiotics  in  Milk 

Antibiotics  may  be  present  in  the  milk  of  a cow  which  is  receiving 
treatment  and  their  presence  constitutes  a health  hazard  to  the  consumer. 
Affected  milk  should  be  kept  out  of  the  supply  until  the  drug  is  no  longer 
being  excreted  by  the  cow.  Antibiotics  were  found  in  two  of  the  160 
samples  examined. 


Ice  Cream 

Much  attention  has  been  paid  to  the  conditions  under  which  ice  cream 
is  manufactured  and  sold,  as  this  product  is  a favourable  medium  for  the 
growth  of  bacteria. 

Frequent  visits  were  made  to  ensure  that  ice  cream  premises  and  plant 
complied  with  the  requirements  of  the  Food  Hygiene  (General)  Regula- 
tions, 1960  and  the  Ice  Cream  (Heat  Treatment,  Etc.)  Regulations,  1959. 
1.129  premises  were  registered  in  respect  of  ice  cream  sales.  Ice  cream  is 
also  on  sale  from  15  automatic  vending  machines. 

In  one  case  a report  was  made  to  Committee  with  a view  to  the  cancel- 
lation of  the  registration  of  an  ice  cream  manufacturer.  This  action  was 
taken  because  repeated  samples  gave  unsatisfactory  results  to  the  pro- 
visional Methylene  Blue  test  and  unsatisfactory  conditions  at  the  prem- 
ises. When  dealing  with  this  matter  it  was  felt  that  there  was  an  omission 
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in  the  legislation.  One  of  the  reasons  for  recommending  this  registration 
to  be  cancelled  was  the  inadequate  cooling  of  the  product  but  it  was  not 
possible  to  relate  this  to  action  under  Section  19  of  the  Food  and  Drugs 
Act,  1955. 


Bacteriological  Examination 

Seventy-six  samples  were  submitted  for  examination  during  the  year 
and  they  were  graded  as  follows ; — 


Provisional 

No.  of 

Grade 

Samples 

Grade  I 

27 

Grade  11 

22 

Grade  III 

9 

Grade  IV 

18 

76 

If  ice  cream  consistently  fails  to  reach  grades  I and  II,  it  is  reasonable 
to  regard  this  as  indicating  defects  of  manufacture  or  handling,  which 
calls  for  further  investigation. 


Chemical  Examination 

Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order.  1959, 
the  minimum  standards  for  ice  cream  are  5 per  cent  fat  and  7^  per  cent 
milk  solids  other  than  fat. 

Twenty-five  samples  were  analysed  and  the  average  figures  were : — 

Fat  ...  ...  ...  ...  ...  8.0  per  cent 

Milk  .solids  other  than  fat  ...  ...  11.5  per  cent 

Food  and  Drugs 

The  number  of  samples  of  food  and  drugs  taken  under  the  .Act  and 
submitted  by  the  Sampling  Officer  for  analysis  was  1,431.  Of  these  1.372 
were  genuine.  In  addition  47  samples  were  submitted  for  examination  for 
the  presence  of  toxic  chemicals  used  in  agriculture. 

In  the  majority  of  cases  the  adulterations  were  small  and  the  vendors 
were  cautioned.  Legal  proceedings  were  instituted  in  the  following 
cases : — 

(1)  Sale  of  milk  deficient  in  fat  from  snack  bar — fined  £10. 

(2)  Sale  of  milk  containing  added  water  by  farmer — fined  £60. 

(3)  Sale  of  ‘pork  sausage  seasoning’  and  ‘beef  taste’  containing  sulphur 
dioxide  to  sausage  manufacturer  who  was  thereby  involuntarily  adding 
this  to  his  sausages — supplier  fined  £10,  £4  14s.  costs. 
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(4)  Sharbat  Roohafza,  a soft  drink  imported  from  Pakistan,  was  described 
on  the  label  as  ‘A  Refreshing  and  Delicious  Cold  Drink  and  a MEDICINE 
for  sun-stroke,  thirst,  palpitation,  nausea,  sleeplessness  and  other  summer 
complaints.  An  ideal  Pick-me-up  during  summer’.  It  was  found  to  be 
basically  sugar  and  water  with  colouring  matter.  Legal  proceedings  were 
instituted  against  the  importer  under  the  Merchandise  Marks  Acts  in 
respect  of  its  sale  bearing  a false  trade  description.  Penalty  imposed  was 
a fine  of  £5.  Proceedings  were  instituted  against  the  retail  shopkeeper 
under  the  Pharmacy  and  Medicines  Act,  1941  in  respect  of  the  failure 
to  declare  the  ingredients.  The  penalty  imposed  was  a fine  of  £3. 

The  number  of  samples  procured  and  examined  during  1965  will  be 
found  in  the  Appendix. 


Bacteriological  Examination 

One  hundred  and  thirteen  samples  of  food  were  submitted  to  the  Pub- 
lic Health  Laboratory  for  examination  for  pathogenic  organisms. 

Food  Inspection 

Although  offences  relating  to  the  sale  of  food  in  an  unsatisfactory  con- 
dition or  containing  extraneous  matter  were  again  numerous,  it  is  often 
found  that  people  making  complaints  are  unwilling  to  appear  in  court  to 
assist  in  legal  proceedings  and  consequently  action  in  such  instances  is 
somewhat  limited.  Investigations  at  the  manufacturers’  premises  in  Brad- 
ford are  always  made  following  a complaint.  In  the  case  of  outside  manu- 
facturers the  matter  is  taken  up  by  correspondence  and  also  by  advice  to 
the  public  health  department  of  the  area  concerned.  Strong  warning  let- 
ters were  sent  to  the  manufacturers  in  some  cases. 

Legal  proceedings  in  respect  of  offences  against  Section  2 or  Section  8 
of  the  Food  and  Drugs  Act,  1955  were  instituted  in  18  cases. 

Supplies  of  fish,  poultry,  fruit  and  vegetables  were  regularly  inspected 
throughout  the  year  in  the  St.  James’  Wholesale  Market,  the  wholesale 
warehouses  and  retail  shops.  Much  of  the  food  condemned  was  found  to 
be  unfit  on  arrival  at  the  market,  railway  stations  and  wholesale  premises. 
This  system  of  inspection  at  the  centre  of  distribution  lessens  the  risk  of 
unsound  foods  being  exposed  for  sale  at  retail  shops.  In  addition  to 
routine  visits  to  food  premises  for  the  inspection  and  condemnation  of 
foods  special  checks  were  made  at  retail  shops  for  the  inspection  of  poul- 
try as  a large  percentage  of  birds  sold  do  not  pass  through  the  wholesale 
market. 

From  one  shop  three  fowls  were  seized  and  condemned  as  unfit  for 
human  consumption.  Legal  proceedings  w'ere  taken  against  the  retail 
shopkeeper,  who  was  fined  £60. 
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From  a market  stall  25  tins  of  corned  pork  roll  were  removed  as  unfit 
for  human  consumption.  Legal  proceedings  were  taken  against  the  pro- 
prietors of  the  business  who  were  fined  a total  of  £50  and  ordered  to  pay 
£5  5s.  costs. 

Two  boxes  (weight  5 1 1 lb.)  of  salmon  were  seized  under  the  provisions 
of  the  Salmon  and  Freshwater  Fisheries  Act,  1923  as  the  salmon  was  both 
out  of  season  and  to  some  extent  unclean.  TTie  court  gave  the  owner  of 
the  salmon  a conditional  discharge  but  ordered  the  surrender  of  the  sal- 
mon, and  the  payment  of  £6  6s.  costs. 

Details  regarding  foods  condemned  will  be  found  in  the  Appendix. 


Merchandise  Marks  Act,  1926 

A number  of  contraventions  of  the  Act  were  noted — principally  relat- 
ing to  the  exposure  for  sale  of  imported  apples  and  tomatoes  without  the 
display  of  the  appropriate  ‘indication  of  origin’.  In  most  cases  a strong 
warning  was  given,  supplemented  in  some  cases  by  reminders. 

In  one  case  legal  proceedings  were  instituted  under  Section  5 of  the  Act 
for  failure  to  give  an  indication  of  origin  with  apples,  tomatoes  and 
cucumbers  exposed  for  sale.  Fines  totalling  £6  were  imposed. 


Pharmacy  and  Poisons  Act,  1933 

The  Act  places  duties  on  this  Authority  for  the  control  of  certain 
poisons  such  as  arsenical  substances,  mercuric  substances,  nicotine, 
phenols,  nitro-benzine,  ammonia,  etc.,  used  principally  for  agricultural, 
horticultural,  industrial  and  sanitary  purposes. 

The  number  of  applications  for  registration  under  the  Act  was  397  as 
follows : — 

Hard  ware  G racers  and 

Number  Horticulture  Dealers  Herbalists  Hairdressers  General 

397  5 48  5 5 331 

A special  visit  was  made  on  receipt  of  a new  application  and  routine 
checks  were  made  during  inspections  under  the  Food  and  Drugs  Act. 


Meat  Inspection 

The  new  city  abattoir  was  officially  opened  on  the  2nd  September, 
1965,  and  became  fully  operative  on  the  8th  September.  1965. 
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For  the  previous  eight  months  of  the  year  slaughter  took  place  in  the 
old  premises  under  great  difficulty,  as  the  building  was  in  a poor  state  of 
repair  and  the  equipment  obsolescent. 

For  the  first  time  the  slaughtermen  were  employed  by  the  Market  Auth- 
ority, and  the  transfer  of  staff  from  individual  wholesalers  was  carried 
out  smoothly.  The  slaughtermen  settled  down  well  despite  the  transfer 
from  the  bay  system  of  slaughter  to  the  mechanised  line  system.  Initial 
difficulties  were  encountered,  particularly  in  the  use  of  the  flay  master 
machines  and  in  the  use  of  water  sprays,  but  these  were  overcome  quick- 
ly. There  was  .some  delay  in  slaughtering  the  required  number  of  animals 
in  the  first  few  weeks  due  to  a number  of  factors,  e.g.  the  slaughtermen’s 
inexperience  of  line  dressing  (the  time  of  the  year  when  the  move  was 
made  coincided  with  a heavy  increase  in  the  killing  of  lambs  and  cattle) 
and  the  difficulties  experienced  by  the  wholesalers  who  were  required  to 
plan  their  work  further  ahead  than  previously.  These  difficulties  are  now 
largely  overcome. 

One  hundred  per  cent  meat  inspection  was  carried  out  on  all  animals 
slaughtered  in  the  public  abattoir  and  in  the  private  slaughterhouses.  In 
all,  a total  of  143,706  animals  was  examined  post-mortem,  and  137,668 
(those  slaughtered  in  the  public  abattoir)  were  also  examined  ante- 
mortem. 

Ritual  slaughter  ceased  in  Bradford  when  the  move  was  made  to  the 
new  premises.  The  Mohammedan  butchers  refused  to  stun  sheep  by 
electro-lethaler  before  slaughter,  despite  assurances  by  Mohammedan 
religious  leaders  that  it  would  in  no  way  offend  against  their  faith. 

There  were  no  cases  of  ‘scheduled’  disease  in  Bradford  slaughterhouses 
during  the  year,  although  swine  fever  was  notified  several  times  in  the 
area.  The  Ministry  of  Agriculture,  Fisheries  and  Food  have  now  begun 
the  policy  of  immediate  slaughter  on  the  infected  premises,  and  disposal 
by  burial  or  burning  of  all  carcases,  whether  affected  with  the  disease  or 
not.  The  number  of  cattle  slaughtered  for  the  Ministry  under  the  Tuber- 
culosis Eradication  Scheme  was  80,  and  of  these  three  were  found  to  be 
affected  with  generalised  tuberculosis  and  38  were  affected  with  localised 
lesions  only. 

There  was  a slight  increase  in  the  incidence  of  cysticercus  bovis  during 
the  year.  There  were  71  localised  cases — the  same  number  as  in  the  pre- 
vious year — but  1,600  fewer  cattle  were  slaughtered.  In  addition  there  was 
one  case  of  generalised  cysticercus  bovis — ^the  only  case  ever  recorded  in 
the  Bradford  abattoir.  The  case  occurred  in  a young  beast  slaughtered 
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under  the  Ministry  of  Agriculture,  Fisheries  and  Food  Tuberculosis 
Eradication  Scheme.  It  was  therefore  possible  to  trace  this  animal  back 
to  source,  and  to  trace  the  human  contact. 

There  were  no  cases  of  cysticercosis  in  pigs  or  sheep. 

The  salmonellosis  investigation  continued  throughout  the  year  and  24 
carcases  and  organs  were  examined  in  the  laboratory  each  week.  There 
was  a noticeable  drop  in  the  number  of  positive  specimens  when  the  move 
was  made  into  the  new  abattoir. 

Research  work  has  commenced  during  the  year  on  the  incidence  of 
lymphosarcoma  in  food  animals.  A team,  headed  by  Professor  Jarrett  of 
Glasgow  University,  invited  Bradford  to  take  part  in  this  work  and  speci- 
mens and  case  histories  have  been  collected,  recorded  and  investigated. 
The  indications  so  far  are  that  lymphosarcoma  is  far  more  common  than 
is  generally  thought  in  this  country. 

There  are  three  licensed  private  slaughterhouses  in  Bradford  and  all 
three  satisfy  the  standards  laid  down  in  the  Slaughterhouse  (Hygiene) 
Regulations,  1958  and  the  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations,  1958.  Two  of  the  three  slaughterhouses  kill  regularly  every 
Sunday,  and  inspection  takes  place  immediately  killing  has  ceased. 

A total  of  249  visits  was  made  to  the  private  slaughterhouses  during 
1965. 

Regular  inspection  of  tripe  boilers,  gut  scrapers  and  hide  and  skin 
dealers  were  carried  out  during  the  year,  and  the  largest  hide  and  skin 
dealer  moved  premises  into  the  old  Corporation  abattoir  when  slaughter- 
ing moved  to  the  new  premises.  All  the  offensive  trades  premises  were 
satisfactory. 
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CHAPTER  10 


Health  Education  and  Training 

This  has  been  the  first  full  year  with  a separate  Health  Education  Sec- 
tion, and  in  consequence  there  have  been  many  innovations.  During  the 
year,  the  Health  Educator  moved  to  new  premises  at  20  Edmund  Street, 
suitably  named  the  Health  Education  Centre.  The  lecture  room  at  26  Ed- 
mund Street  was  adapted  during  the  year  with  proper  blackout  and  a 
loud  speaker  installation  for  the  showing  of  films.  With  these  premises 
the  section  is  well  provided  for  all  forms  of  health  education,  with  rooms 
for  formal  lectures,  group  discussions  and  personal  study. 

The  role  of  the  Health  Educator  has  been  to  co-ordinate  existing  efforts, 
catalogue  existing  material  and  plan  future  activities.  While  maintaining 
general  supervision  over  all  types  of  health  education,  specialised  dental 
health  education  has  been  undertaken  for  part  of  the  year  by  a newly  ap- 
pointed dental  auxiliary.  Twenty  per  cent  of  her  time  has  been  allocated 
to  clinical  duties  and  80  per  cent  to  health  education.  She  started  her  work 
by  building  up  a basic  array  of  home-made  visual  aids  (posters,  cut-outs, 
demonstration  models,  etc.),  and  it  was  decided  to  concentrate  initially 
on  short,  prepared,  illustrated  action/talks  to  the  younger  age  group  of 
nurseries,  infants  and  infant/ junior  schools,  while  maintaining  close 
liaison  with  school  nurses,  health  visitors,  etc. 

In-service  training  is  a vital  feature,  not  only  of  the  Health  Education 
Section’s  work,  but  of  the  Department  in  general.  During  the  year  there 
have  been,  for  the  first  time,  monthly  meetings  in  the  Health  Education 
lecture  room  for  all  field  staff.  Health  visitors,  midwives,  district  nurses, 
public  health  inspectors,  child  care  officers  and  others  have  all  been  to 
one  or  more  of  these  meetings.  A monthly  news  letter  has  also  been  pub- 
lished. 


Films 

A new  16  mm.  sound  projector  with  facilities  for  sound  reproduction 
from  optical  or  magnetic  sound  track  was  purchased  during  the  year.  A 
new  regular  feature  has  been  the  reviewing  of  16  mm.  films  by  those  inter- 
ested in  health  education.  Twenty-five  films  were  seen  during  the  year, 
covering  food  and  general  hygiene,  personal  care,  child  management, 
dental  health,  and  many  other  subjects.  The  Department  purchased  three 
films  during  the  year.  These  were ; ‘Learning  to  Live’ — an  excellent  film 
for  young  people  on  inter-personal  relationships:  ‘Food  without  Fear’ — 
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about  food  hygiene;  and  a film  on  smoking — ‘Smoking  and  You’.  These 
three  films  have  been  extensively  shown,  as  appropriate,  in  schools,  to 
the  Margaret  McMillan  Teacher  Training  College,  to  student  health  visi- 
tors, midwives  and  nursery  nurses,  in  youth  clubs  and  industrial  catering 
organisations. 


Film  Strips 

A catalogue  of  film  strips  has  been  published  for  the  use  of  staff  and 
local  authority  school  teachers.  One  hundred  and  seventy-one  film  strips 
were  loaned  for  maternity  and  child  welfare  work.  111  for  use  in  schools, 
33  for  use  with  outside  bodies  and  41  for  student  training. 


Publications 

Better  Health  has  continued  to  be  available  at  all  clinics,  and  we  have, 
for  the  first  time,  distributed  a few  copies  free  to  all  general  practitioners 
for  display  in  their  surgeries.  Safety  and  Rescue  and  Baby  Safety — two 
papers  produced  by  the  British  Safety  Council — have  also  been  distri- 
buted by  the  Department;  the  former  to  the  industrial  departments  of  the 
Corporation,  such  as  the  Airport,  the  Fire  Brigade  and  Water  Depart- 
ment, and  the  latter  to  mother  and  baby  clinics.  The  Family  Doctor  pub- 
lications, ‘You  and  your  Baby’,  and  ‘Your  Baby  comes  Home’,  have  been 
given  to  every  expectant  mother.  A vast  amount  of  other  literature  in  the 
form  of  pamphlets  and  booklets  on  clean  air,  food  hygiene,  etc.,  has  also 
been  distributed  by  field  staff. 

The  Department  produced  for  the  first  time  a Handbook  of  Hygiene. 
The  edition  of  2,000  copies  has  evoked  favourable  response. 


Public  Display 

A neo-attractor  sign  was  purchased  during  the  year,  which  displayed 
the  moving  message— Dr.  DOUGLAS,  YOUR  MEDICAL  OFFICER 
OF  HEALTH,  SAYS,  “DIRTY  HANDS  CARRY  DISEASE.  WASH 
THEM  BEFORE  HANDLING  FOOD”.  Later  in  the  year,  during  Fire 
Prevention  Week,  the  unit  was  used  to  convey  the  message — KEEP  FIRE 
SAFELY  IN  ITS  PLACE.  USE  EFFICIENT  FIRE  GUARDS— SAFE 
HEATING  APPLIANCES.  WEAR  FLAME-PROOF  NIGHTWEAR. 
The  unit  has  been  displayed  in  every  clinic  and  will  continue  to  tour  the 
city. 
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The  same  theme,  ‘Your  Medical  Officer  of  Health  says  . . was  used 
in  a series  of  posters  displayed  in  city  buses.  Topics  covered  were  mass 
chest  X-ray,  poliomyelitis,  holiday  hints  and  fire  prevention. 

EXAMPLES  OF  POSTERS  DISPLAYED  IN  CITY  ’BUSES 


CITY  OF  BRADFORD 

Your  MEDICAL  OFFICER  of  HEALTH  says - 

"Holidays  are  happy  days  ....  but  take  care!  " 

* ALWAYS  DRIVE  CAREFULLY 

it's  better  to  arrive  late  than  to  be  dead  on  time 

* WATCH  WHERE  AND  WHAT  YOU  EAT 

food  poisoning  is  thoroughly  unpleasant  and  <an  kill 

* SWIM  IN  SAFE  PLACES 

you  may  not  be  quite  as  strong  as  the  tide 

* DON’T  LEAVE  LITTER  ABOUT 

broken  glass  and  tins  don't  just  cut  ....  they  lacerate 

* DON’T  FRY  YOUR  CHILDREN  IN  SUNSHINE 

just  warm  them  up  gently  and  slowly 


CITY  OF  BRADFORD 

Your  MEDICAL  OFFICER  of  HEALTH  says  — 

. . IT’S  Cr/mm/ 

TO  BE  CARELESS- 

GUARD  THAT  FIRE!’ 

Start  during  Fire  Prevention  Week, 

1st  — 6th  November,  1965,  and  continue  . . . 


CITY  OF  BRADFORD 


Your  MEDICAL  OFFICER  of  HEALTH  says - 

“DO  YOURSELF  A FAVOUR  NOW!” 

(If  you  have  not  already  done  so) 

( uitJ 

GET  PROTECTION  FOR  YOUR  CHILDREN/AGAINST 

POLIOMYELITIS 


•k  GENEMILT.  PERSONS  UP  TO  THE  AGE  OF  40  AP.E  ELIGISIE 


Posters  have  been  displayed  in  public  places  dealing,  among  other 
things,  with  the  subjects  of  smoking  and  venereal  disease.  We  have  made 
it  our  policy  to  exhibit  these  latter  posters  in  those  areas  of  the  city  from 
which  most  cases  come.  We  have  found  the  owners  of  properties  in  which 
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the  public  congregates  to  be  most  co-operative  in  agreeing  to  display 
these  posters.  They  were  also  shown  for  a short  period  in  each  of  the  post 
offices  in  the  city. 

Lectures 

Talks  continue  to  be  given  to  expectant  mothers  and  young  wives. 
Church,  political  groups,  youth  clubs,  and  parent  teacher  associations 
have  also  been  addressed  during  the  year.  In  recognition  of  the  increasing 
amount  of  time  being  given  by  staff  in  out-of-office  hours,  the  Health 
Committee  authorised  payment  of  a fee  for  such  talks  for  any  member  of 
staff  undertaking  the  work. 

Whilst  health  education  in  schools  must  continue  to  be  the  responsi- 
bility of  the  teaching  staff  there  can  be  no  doubt  that  there  is  a place  for 
the  specialised  health  educator  in  this  field.  An  increasing  number  of 
talks  have  been  given  in  schools  during  the  year  by  members  of  the 
Health  Department  staff.  Many  subjects  have  been  covered,  including 
smoking  and  venereal  disease  (subjects  of  special  interest  to  the  Ministry 
of  Health).  It  is,  however,  not  our  policy  to  draw  undue  attention  to  any 
one  disease,  but  rather  to  promote  healthy  attitudes  and  ways  of  living. 

In  addition  to  work  with  the  public,  the  Section  has  been  extending  its 
contribution  to  the  training  of  staff  of  this  and  other  departments.  Three 
showings  of  the  film  ‘Sex  Education  for  8 Year  Olds’  were  arranged  for 
274  teachers. 

During  the  autumn  term  regular  first  aid  lectures  were  given  to  trained 
teachers  in  response  to  a declared  need  for  this  instruction. 

Home  helps  and  canteen  staff  from  the  School  Meals  Service  and  other 
catering  establishments  have  had  talks  on  food  handling,  often  combined 
with  a showing  of  the  film  ‘Food  without  Fear’.  Student  teachers  have 
been  lectured  at  the  Training  College  on  the  work  of  the  Health  Depart- 
ment. 

Seminars 

One  hundred  and  twenty-four  members  of  staff  and  school  teachers 
attended  a seminar  in  February  on  venereal  disease  in  the  main  lecture 
theatre  of  the  University  designate.  The  speakers  were  Dr.  J.  A.  Burgess, 
Consultant  Venereologist,  and  Dr.  W.  D.  Dolton,  Deputy  Medical  Officer 
of  Health. 

The  section  co-operated  with  the  Education  Department  in  arranging  a 
one-day  course  for  teachers  at  the  Teacher  Training  Centre,  Lumb  Lane, 
on  the  subject,  ‘Do  we  need  education  in  personal  relationships?’  The 
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speakers  were  the  Provost  of  Bradford,  the  Very  Rev.  A.  Cooper,  Dr. 
R.  C.  Webster,  Medical  Officer  of  Health  for  Accrington,  and  Dr.  W.  D. 
Dolton. 

An  afternoon  conference  on  ‘Money  Matters’  was  arranged  in  conjunc- 
tion with  the  local  National  Savings  Group.  Speakers  were  Professor  P.  H. 
Coles  (Sociology),  Miss  D.  M.  Partridge  (H.M.  Inspector  of  Schools),  Mr. 
K.  Nicholas  (National  Savings)  and  Mr.  D.  Crow  (Deputy  City  Treasurer). 
One  hundred  and  ten  people  attended  from  the  city  and  areas  around, 
representing  many  types  of  voluntary  and  statutory  social  work. 


Central  Council  of  Health  Education 

The  Section  is  again  glad  to  acknowledge  the  help  obtained  during  the 
year  from  the  Central  Council  for  Health  Education.  In  October  a small 
team  gave  a two-day  course  on  film  making,  which  was  attended  by  medi- 
cal officers,  a dental  officer  and  dental  auxiliary,  health  visitors  and  the 
Health  Educator.  This  group  is  now  producing  a 16  mm.  colour  film, 
which  is  to  illustrate  the  need  for  smallpox  vaccination. 

Earlier  in  the  year  a representative  of  the  Department  attended  the 
seminar  for  Medical  Officers  of  Health,  and  in  the  summer  another  medi- 
cal officer  attended  the  summer  school  in  Bangor  arranged  by  the  Central 
Council.  The  Health  Educator  attended  the  Health  Education  Officers’ 
meeting  in  London  in  November. 


Royal  Society  of  Health — Conference  on  Exfoliative  Cytology 

In  September  the  Department  had  the  privilege  of  being  hosts  to  the 
Public  Health  Nursing,  Social  and  Welfare  Group  of  the  Society.  One 
hundred  and  twenty  delegates  from  all  over  the  country  attended,  and 
some  of  these  were  accommodated  at  a Hall  of  Residence  of  the  Univer- 
sity designate.  The  speakers  were  Mr.  G.  A.  Craig,  Consultant  Obstetri- 
cian, Dr.  R.  A.  Mclnroy,  Consultant  Pathologist,  and  Dr.  K.  M.  Lumb, 
Senior  Medical  Officer  for  Maternity  and  Child  Welfare — all  from  the 
City  of  Bradford.  Papers  on  exfoliative  cytology  were  given  in  the  morn- 
ing and  visits  were  made  to  the  Holme  Wood  Health  Centre  and  the 
Regional  Radium  Institute  in  the  afternoon. 


Relations  with  other  bodies 

The  Health  Department,  on  behalf  of  the  city,  is  a corporate  member  of 
the  Royal  Society  for  the  Prevention  of  Accidents,  the  British  Safety 
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Council,  the  Overseas  Visual  Aid  Centre  and  the  Institute  of  Health 
Education.  Regular  literature  is  received  from  these  and  is  distributed  as 
outlined  above.  The  section  continues  to  enjoy  a close  liaison  with  the 
Bradford  Council  of  Social  Services,  and  towards  the  close  of  the  year 
plans  for  a joint  library  were  being  prepared. 

The  Health  Education  section  is  naturally  involved  with  the  health  and 
welfare  problems  of  our  immigrant  community.  During  the  year  we  have 
been  in  touch  with  our  colleagues  in  the  health  education  sections  of  the 
cities  of  Karachi  and  New  Delhi,  and  the  island  of  Jamaica.  We  have  re- 
ceived from  them  specimens  of  posters  and  leaflets  which  have  been  most 
useful. 

Towards  the  close  of  the  year  the  Pakistani  All  Women’s  Association 
held  their  first  meeting  at  the  central  clinic.  We  hope  that  this  will  be  a 
fruitful  channel  of  communication  in  the  future. 


Other  Staff  Activities 

Members  of  staff  have  acted  as  examiners  for  several  grades  of  the 
Duke  of  Edinburgh’s  Award  in  Home  Safety  and  Public  Health  and  Hy- 
giene. Another  member  has  acted  as  external  examiner  to  the  Royal  Insti- 
tute of  Public  Health  and  Hygiene,  and  to  the  University  of  Leeds  as  ex- 
ternal examiner  in  Health  Education  for  teachers  in  training. 

Several  papers  by  members  of  the  staff  have  been  presented  to  or  pub- 
lished by  learned  societies  during  the  year,  notably  on  the  subjects  of  ac- 
ceptance of  smallpox  vaccination  (Medical  Officer,  26.11.65  Dr.  A.  J. 
Rowland);  the  health  problems  of  immigration  (The  Royal  Institute  of 
Public  Health  and  Hygiene,  Annual  Conference,  and  the  Royal  Society 
for  the  Promotion  of  Health.  London  Symposium — Dr.  W.  D.  Dolton), 
helminth  infestations  (B.M.J.  25.12.65  Dr.  F.  N.  Bamford);  and  cervical 
cytology  (R.S.H.  Conference  Dr.  K.  Lumb).  A talk  on  the  risks  of  hypo- 
thermia in  the  elderly  was  given  on  B.B.C.  radio  by  Dr.  S.  G.  Maddock. 


Training 

Health  Visitors 

The  Public  Health  Department  has,  for  many  years,  run  a training 
school  for  health  visitors,  successful  students  being  awarded  the  Certifi- 
cate of  the  Royal  Society  for  the  Promotion  of  Health.  All  21  students 
selected  for  the  1964/5  course  were  successful  in  obtaining  their  certifi- 
cates. Eleven  will  remain  in  Bradford,  seven  will  take  up  duties  with  the 
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West  Riding,  two  in  Lancashire  and  one  was  sponsored  by  the  Federal 
Government  of  Nigeria.  It  is  pleasing  to  note  that  the  end  of  this  era  of 
the  training  of  health  visitors  has  closed  in  such  a satisfactory  manner. 

The  year  saw  the  commencement  of  training  under  the  Council  for  the 
Training  of  Health  Visitors.  The  new  syllabus  has  demanded  close  links 
with  departments  of  social  science,  and  we  record  with  pleasure  the  very 
satisfactory  liaison  which  has  developed  between  this  Department  and  the 
University  designate  of  Bradford.  Students  undertake  part  of  their  studies 
with  those  of  other  disciplines — this  can  only  be  to  the  benefit  of  all. 

One  of  the  requirements  of  the  new  Council  is  the  appointment  of  field 
work  instructors  in  the  Health  Visiting  Service,  to  provide  practical  in- 
struction to  the  students.  Appointments  to  these  posts  are  made  from  ex- 
perienced health  visitors  who  will  attend  specialized  post-graduate 
courses.  Each  field  work  instructor  will  oversee  the  work  of  up  to  three 
students  and  will  operate  closely  with  the  course  tutors.  Permission  was 
granted  to  second  six  health  visitors  as  field  work  instructors.  Five  were 
appointed  and  sent  to  specially  arranged  courses  to  give  them  some 
guidance  for  their  new  responsibilities.  We  hope  to  recruit  more  health 
visitors  for  this  work  before  the  commencement  of  next  year’s  course. 

There  are  27  students  being  trained  this  year  from  Bradford,  Halifax. 
Huddersfield,  Rochdale,  Blackpool  and  the  West  Riding,  and  two  sec- 
onded by  the  Uganda  and  Nigeria  Governments.  The  recent  increase  in 
students  has  placed  extra  demands  on  the  tutorial  staff  and  at  the  begin- 
ning of  the  academic  year  an  assistant  tutor  was  appointed. 


In-service  Training  for  Health  Visitors 

Two  senior  health  visitors  attended  a post-certificate  course  in  April,  in 
London,  two  in  September  at  Bangor,  and  one  at  Bedford  College  in 
December,  as  well  as  the  five  health  visitors  who  attended  field  work 
instructor  courses  already  mentioned. 


Midwifery  Training 

Pupil  midwives  are  accepted  from  Part  I training  schools  anywhere  in 
the  country,  subject  to  having  passed  the  Part  I midwifery  examination. 
The  six  months  Part  II  midwifery  training  conducted  on  the  Bradford 
service  is  entirely  in  district  practice.  Pupil  midwives  are  assigned  to  ap- 
proved district  teaching  midwives,  so  that  they  have  continuity  of  care  of 
mothers  and  babies,  throughout  pregnancy,  labour  and  the  early  post- 
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natal  period.  Mothercraft  classes  are  shared  by  the  midwives  and  pupils, 
together  with  the  local  health  visitors.  At  the  beginning  of  1965  the  De- 
partment had  23  midwives  training  for  Part  II  of  the  Certificate  of  the 
Central  Midwives’  Board.  Forty-five  pupils  qualified  during  the  year. 

Pupil  midwives  are  also  accepted  for  three  months  district  training,  or 
for  refresher  courses,  from  Part  II  hospital  training  schools.  Two  mid- 
wives from  Australia  took  a three  months’  course  and  qualified  for  the 
Midwives’  Roll  in  England  and  Wales. 

Full  residential  accommodation  is  provided  in  five  hostels.  No  pupils 
live  with  midwives.  Twenty-four  pupil  midwives  can  be  accommodated  in 
single  rooms.  The  hostels  are  staffed  by  non-resident  part-time  domestic 
staff,  and  visited  daily  by  the  Supervisor  of  Midwives,  or  the  Assistant 
Supervisor  of  Midwives. 

Pupil  midwives  have  daily  off  duty,  and  eight  days  off  duty  per  four 
weeks.  Transport  after  5.30  p.m.  is  provided  by  the  Ambulance  Station. 
During  the  day  the  pupil  midwife  uses  bus  tokens,  and  most  training  mid- 
wives have  a car. 


Obstetric  Nurse  Training 

There  are  two  large  general  hospitals  in  the  city.  Many  student  nurses 
elect  to  take  obstetric  nurse  training  when  they  can  be  seconded  to  do  so. 
One  week  is  spent  on  district,  and  the  student  nurses  are  assigned  to  dis- 
trict midwives,  and  although  they  live  at  the  hostel  (or  are  non-resident) 
they  have  the  same  conditions  as  the  pupil  midwives.  Most  of  the  student 
nurses  have  come  to  do  midwifery  training  after  doing  general  nursing. 

Nine  student  nurses  came  to  the  domiciliary  service  for  one  week  whilst 
they  were  taking  their  13  weeks’  obstetric  course.  It  is  a great  pleasure  to 
have  the  nurses,  as  they  are  keenly  interested  in  the  work. 


Premature  Baby  Nurse  Training 

Many  midwives  and  general  trained  nurses  take  the  course  of  pre- 
mature baby  nurse  training,  at  St.  Luke’s  Maternity  Hospital.  These 
students  have  a week  with  the  district  premature  baby  midwives. 


Other  Visitors  Received  by  Domiciliary  Midwifery  Service 

At  intervals  throughout  the  year  student  nurses  trained  at  Bradford 
Children’s  Hospital  spend  one  or  two  days  with  the  premature  baby  mid- 
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wives.  This  is  a very  good  thing,  as  they  can  follow  up  babies  nursed  in 
hospital  into  their  own  homes. 

During  1965  a Sociology  Group  from  the  university  designate  has 
concentrated  on  family  life,  and  the  students  (boys  and  girls  aged  18  to 
22),  have  visited  selected  families,  in  pregnancy  and  after  the  birth  of  the 
baby,  to  gather  some  idea  of  the  different  ways  of  life  in  the  city.  The 
Supervisor  and  Senior  Assistant  Supervisor  of  Midwives  have  from  time 
to  time  discussed  the  course  with  the  lecturers,  and  films  have  been 
shown. 

Experienced  ward  sisters  from  the  William  Rathbone  College,  Liver- 
pool, taking  the  course  on  community  care,  have  visited  the  Depart- 
ment. 

Several  supervisors  of  midwives  have  visited  the  Department,  from 
other  areas,  to  gain  knowledge  about  records  kept  and  the  early  discharge 
scheme  operated  in  Bradford. 

Several  ante-natal  clinics  have  been  glad  to  accept  students  from  the 
Margaret  McMillan  Training  College  to  care  for  children  whilst  mothers 
have  been  in  mothercraft  classes  in  the  clinics.  At  the  same  time  the 
students  have  benefited  by  having  normal  children  to  care  for,  for  a short 
period. 


In-service  Training  for  Midwives 

Two  assistant  supervisors  of  midwives,  four  full-time  midwives,  and 
four  part-time  midwives  were  due  for  statutory  courses  of  one  week’s 
duration.  They  went  to  courses  at  Cardiff.  Guisborough,  Bangor  and 
Stoke-on-Trent. 

Three  midwives  went  to  Grantley  Hall,  Ripon,  for  a course  on  ‘Educa- 
tion for  Childbirth’. 


District  Nurse  Training  School 

Two  courses  were  held  during  the  year,  students  qualifying  for  the  cer- 
tificates issued  by  the  Queen’s  Institute  of  District  Nursing  and  the  Min- 
istry of  Health.  There  are  full  courses  and  a theoretical  course  only;  all 
the  students  were  successful  on  both  types  of  course.  There  were  five 
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students  participating  in  the  full  training  course  at  the  beginning  of  the 
year  and  five  more  entered  during  the  year,  four  sponsored  by  Bradford 
Health  Department  and  one  by  the  City  of  Nairobi,  Kenya. 

There  were  two  lecture  courses  attended  by  25  students  during  the  year 
from  Bradford,  Halifax,  Huddersfield  and  the  East  and  West  Ridings. 


In-service  Training  for  District  Nurses 

Five  members  (four  women  and  one  man)  attended  courses  of  one 
week’s  duration  dealing  with  rehabilitation  for  the  elderly  and  handi- 
capped. These  courses  were  organised  either  by  the  Queen’s  Institute  of 
District  Nursing  or  sponsoring  authority  after  consultation  with  the  Char- 
tered Society  of  Physiotherapy.  All  who  attended  found  these  courses 
most  helpful  and  the  content  full  of  practical  application.  It  is  to  be  ex- 
pected that  the  staff  will  be  more  informed  so  as  to  reduce  further  physi- 
cal limitation  and  assist  patients  to  reach  their  maximum  independence. 


Mental  Health  Staff  Training 

As  noted  previously  in  the  Report,  the  Mental  Health  Section,  in  con- 
junction with  the  Department  of  Social  Sciences  of  the  University  desig- 
nate, has  been  approved  by  the  Association  of  Psychiatric  Social  Workers 
for  the  provision  of  experience  for  psychiatric  social  worker  trainees.  One 
of  our  own  staff  attended  the  course  at  Leeds  University  as  a psychiatric 
social  worker  trainee.  Two  other  members  returned  from  training,  one 
from  the  one  year  course  at  Birmingham,  run  by  the  National  Association 
for  Mental  Health,  for  adult  training  centre  instructors,  and  another  from 
a two  year  course  run  by  The  Association  at  Bristol,  for  junior  training 
centre  supervisors. 


Dental  Staff  Training 

Members  of  staff  attended  two  residential  post-graduate  courses,  one  at 
Keele  University  on  orthodontics,  and  another  at  Newcastle  University 
on  ‘Modern  Trends  in  Public  Dentistry’.  The  Department  was  also  repre- 
sented at  the  annual  conference  of  the  British  Dental  Association  in  Bel- 
fast. 


Nursery  Nurse  Training 

The  Health  Department  has  continued  to  assist  the  Education  Depart- 
ment in  a two-year  full-time  course  for  the  certificate  awarded  by  the 


106 


Nursery  Nurses’  Examination  Board.  Practical  experience  is  provided  in 
the  day  nurseries  and  some  help  has  been-given  with  the  lecturing.  The 
course  consists  of  the  training  in  health  and  education  of  the  young  child 
and  the  syllabus  has  recently  been  extended  to  the  seven  year  old.  Practi- 
cal work  is  in  day  and  residential  nurseries  and  infant  schools. 

Students  who  started  training  in  1963  completed  their  studies  and  all 
were  sucessful  in  the  July  examination.  As  each  year  has  passed  more 
applications  are  received  for  nursery  training,  but  this  last  year  has  seen 
a widening  in  the  age  range  of  the  applicants  from  16  to  over  30  years. 
The  advent  of  the  older  and  more  mature  students  is  welcomed.  There  are 
85  first  and  second  year  students.  In  addition  to  regular  lectures  and  work 
in  nurseries  or  infant  schools,  each  student  spends  one  month  at  the 
Mother  and  Baby  Home,  and  a week  in  Hertfordshire.  Visits  are  paid  to 
the  Health  Departments  of  Welwyn  Garden  City  and  St.  Albans,  and  to 
nursery  schools  in  this  area. 


Field  Experience 

Health  visitors,  midwives,  nurses,  mental  welfare  officers  and  public 
health  inspectors  have  contributed  to  the  training  of  many  other  students. 
Health  visitors  have  provided  experience  for  over  100  student  nurses 
from  St.  Luke’s  Hospital,  Bradford  Children’s  Hospital.  Bradford  Royal 
Infirmary  and  the  Leeds  General  Infirmary.  State  enrolled  nurse  students 
visited  the  Geriatric  Health  Visitor  as  in  previous  years.  The  number  of 
students  from  training  colleges,  pre-nursing  schemes,  day  continuation 
courses,  etc.,  who  wish  to  visit  the  health  centres  and  see  the  health  visi- 
tors in  action  increases  each  year.  The  midwives  have  been  giving  invalu- 
able social  insights  to  students  on  the  four-year  social  studies  course  at 
the  University  designate.  District  nursing  personnel  have  given  instruction 
to  student  nurses  from  the  Royal  Infirmary  and  St.  Luke’s  Hospital,  in 
patient  care  in  the  home.  Trainee  psychiatric  social  workers  have  received 
instruction  from  members  of  the  Mental  Health  Section,  and  our  own 
student  public  health  inspectors  receive  practical  day-to-day  instruction 
from  public  health  inspectors. 


Administration  Course 

A number  of  students  of  administration  have  also  visited  the  Depart- 
ment, and  once  again  an  administrative  trainee  from  the  National  Hospi- 
tal Training  Scheme  spent  an  extended  period  with  our  administrative 
staff. 
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Civil  Defence,  Ambulance  and  First  Aid  Training 

The  Ambulance  Officer  has  given  instruction  to  the  ambulance  and  first 
aid  section  of  the  Civil  Defence  Service  each  week  during  the  year.  Four 
members  passed  the  standard  test  and  seven  passed  the  advanced  test 
during  1965. 

In  addition  89  Corporation  officers  have  completed  a short  course  in 
first  aid  and  home  nursing. 
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CHAPTER  II 


Administration  and  Other  Services 

Since  the  introduction  of  the  National  Health  Service  Act  in  1948,  each 
Annual  Report  has  recorded  an  expansion  of  the  services  provided  by  the 
Health  Committee.  Whilst  the  work  of  the  Department  has  been  described 
in  the  previous  chapters,  this  new  chapter  attempts  to  describe  the  man- 
agement structure  of  the  Department  at  the  present  time. 

The  senior  members  of  the  medical  staff  are  the  Medical  Officer  of 
Health  and  Principal  School  Medical  Officer  and  his  Deputy,  two  princi- 
pal medical  officers  and  four  senior  medical  officers.  The  four  latter  are 
responsible  for  the  day-to-day  administration  of  epidemiology,  maternity 
and  child  welfare,  school  health,  geriatrics  and  care  and  after-care  ser- 
vices. One  P.M.O.  is  responsible  for  child  health  (especially  deprived 
children  and  those  ‘at  risk’),  and  the  other  for  mental  health  and  child 
guidance.  The  D.M.O.H.  takes  a special  interest  in  health  education. 

As  in  many  large  cities,  the  central  administration  is  not  housed  under 
one  roof.  The  M.O.H.,  his  Deputy  and  the  S.M.O.  for  Epidemiology,  in 
addition  to  the  Principal  Administrative  Assistant,  have  their  offices  in 
Central  House,  but  the  administrative  staff  of  the  maternity  and  child 
welfare,  school  health,  mental  health  and  geriatric  services  are  housed  in 
four  separate  buildings,  close  to  the  city  centre.  Though  physically  sep- 
arated. they  are  all  considered  headquarters  staff. 

The  problems  of  organisation  created  by  the  increase  in  the  size  of  the 
Department  have  been  met  by  a system  of  decentralisation.  The  day-to- 
day  administration  of  services  is  now  carried  out  from  district  centres, 
with  intermediate  level  supervisors  in  control,  e.g.  assistant  medical  offi- 
cers, centre  superintendent  health  visitors,  senior  district  nurses  and  dis- 
trict home  help  supervisors.  There  are  now  six  such  district  centres,  each 
serving  a population  of  around  50,000.  These  buildings  not  only  house 
the  administrative  staff  for  the  area,  but  contain  clinic  accommodation 
for  dental,  chiropody,  maternity  and  child  welfare  work.  Two  contain 
surgery  accommodation  for  general  practitioners  with  a nearby  district 
nursing  room  where  dressings  and  treatment  can  be  given  on  behalf  of  the 
family  doctor  by  the  Health  Department  staff. 

In  addition  to  these  district  centres  there  are  a number  of  other  pur- 
jX)se-built  clinics  where  the  usual  maternity  and  child  welfare  services 
are  provided.  A few  clinics  still  take  place  in  accommodation  which  was 
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MEDICAL  MANAGEMENT  STRUCTURE 


I 10 


All  Senior  Medical  Staff  have  both  Management 
Responsibilities  (1)  and  Personal  Clinic  Duties  (2) 


designed  for  other  purposes,  but  it  is  hoped  that  with  the  passage  of  time 
these  will  be  no  longer  required.  While  it  is  not  anticipated  that  the  basic 
administrative  structure  of  the  district  will  alter,  further  sub-divisions  will 
be  introduced.  A number  of  clinic /surgery  units  to  serve  a population  of 
8-16,000  are  already  in  an  advanced  stage  of  planning.  These  will  provide 
the  main  surgery  accommodation  for  the  family  doctors  in  the  area,  and 
also  a district  nurse,  midwife  and  health  visitor. 


Nursing  Administration 

Another  feature  of  the  management  organisation  of  the  Department  is 
the  role  played  by  the  supervisory  nursing  officers.  In  the  Health  Visiting, 
Midwifery  and  District  Nursing  Services  each  supervisor  is  responsible 
directly  to  the  Medical  Officer  of  Health  for  the  organisation  and  admin- 
istration of  her  particular  service. 

This  arrangement  has  recognised  the  skill  and  experience  which  senior 
nurses  have  to  offer  to  public  health  management  and  has  worked  exceed- 
ingly well.  At  the  same  time  it  has  in  no  way  detracted  from  the  responsi- 
bilities of  senior  medical  staff  for  departmental  services.  In  organising  any 
particular  section,  the  senior  medical  officer  concerned  can  expect  from 
the  supervisor  the  appropriate  nursing  support  necessary  for  the  pro- 
vision of  an  effective  service. 


Lay  Administration 

The  general  shortage  of  professional  and  technical  staff,  and  the  in- 
creased commitments  of  the  Department  have  led  to  the  introduction  at 
senior  levels  of  more  ‘lay’  staff,  academically  qualified  and  skilled  in  the 
techniques  of  administration.  Each  major  division  of  the  Department  now 
has  an  administrative  officer  responsible  to  the  professional  head  of  the 
section  and  to  the  Principal  Administrative  Assistant  for  the  efficient 
management  of  that  section. 


Other  Services 

Medical  Examination  of  Corporation  Employees 

The  organisation  of  this  service  continued  to  be  the  responsibility  of 
the  Senior  Medical  Officer  (Geriatrics)  but  because  of  the  increasing  de- 
mands of  her  geriatric  work  the  majority  of  medical  examinations  were 
undertaken  by  a recently  retired  family  doctor  employed  on  a sessional 
basis. 


Plans  have  been  approved  by  the  City  Council  for  new  surgery  and 
office  accommodation  in  ‘Midland  House’  for  the  service  and  also  for  use 
as  a general  diagnostic  centre.  It  is  hoped  that  the  new  premises  will  be 
available  early  in  1966. 

During  the  year  1,281  employees  and  prospective  employees  were 
medically  examined— 982  for  superannuation  purposes  and  299  for  the 
Sick  Pay  Scheme. 

One  of  the  sadder  aspects  of  the  work  in  the  examination  of  employees 
is  to  find  whether  it  is  necessary  for  them  to  retire  on  grounds  of  per- 
manent incapacity.  In  1965  27  members  of  staff  were  found  to  be  so  in- 
capacitated : — 

Cardiovascular  System  ...  7 

Respiratory  Disease  ...  ...  5 

Carcinoma  ...  ...  ...  4 

Diseases  of  the  Nervous  System  3 

Arthritis  ...  ...  ...  3 

Other  causes  5 

27 

In  the  past  ten  years  the  number  of  persons  retiring  early  for  reasons  of 
permanent  ill  health  are  as  follows : — 

Year:  1956  1957  1958  1959  1960  1961  1962  1963  1954  1965 

Number:  38  27  26  30  21  25  23  27  27  27 

Rehousing  on  Medical  Grounds 

The  system  which  has  operated  since  1952,  whereby  the  Medical  Offi- 
cer of  Health  is  able  to  make  recommendations  for  rehousing  on  medical 
grounds  direct  to  the  Committee  responsible  for  lettings,  has  continued 
during  the  year.  However,  the  administration  of  the  scheme  has  been 
altered  in  an  attempt  to  facilitate  matters  for  the  applicant,  and  to  reduce 
unnecessary  calls  on  family  doctors. 

Previously,  every  applicant  was  required  to  present  a medical  certificate 
from  their  general  practitioner  supporting  their  request  for  rehousing  be- 
fore investigations  were  made  by  staff  of  the  Health  Department.  Now  the 
applicant  completes  a simple  form  detailing  the  present  family  and  hous- 
ing circumstances,  and  medical  history.  The  applicant  is  then  interviewed, 
either  at  home  or  at  the  Health  Department,  and  the  family  doctor  or  hos- 
pital consultant  is  contacted  only  in  those  cases  where  extra  information 
is  required. 

Another  change  which  has  taken  place  is  the  introduction  of  a scale  for 
grading  medical  recommendations  in  order  to  assist  the  Housing  Depart- 


ment  to  allocate  accommodation  available  for  medical  cases  in  order  of 
medical  priority. 

We  also  undertook  during  the  year  a review  of  ‘old’  recommendations 
where  rehousing  had  not  been  achieved — frequently  because  the  tenan- 
cies offered  had  been  refused  by  the  applicant.  It  was  felt  that  many 
whose  names  were  still  on  the  medical  ‘waiting’  list  probably  no  longer 
required  rehousing — and  this  was  proved  so  on  enquiry.  We  are  able,  con- 
sequently, to  report  that  the  number  awaiting  rehousing  in  December 
1965  dropped  to  351  from  518  in  1964  despite  an  increase  in  the  number 
of  recommendations  in  the  year. 


This  system  of  offering  housing  priority  for  medical  reasons  is  consid- 
ered to  be  an  important  part  of  the  community  health  service  and,  as  can 
be  seen  from  the  number  of  special  home  visits  made  (502)  each  applica- 
tion is  fully  investigated. 


During  the  year  no  less  than  738  claims  for  priority  on  medical  grounds 
were  received  of  which  299  were  recommended  for  rehousing.  In  addition 
577  applications  were  received  from  existing  Corporation  tenants  for 
transfer  of  which  244  were  supported  on  medical  grounds. 


Recominendalions  for  Rehousing  on  Medical  Grounds 
Number  of  cases  supported 
Number  of  cases  rehoused  ... 

Number  of  cancellations  through  death,  withdrawal,  etc. 
Number  reinstated  to  priority  list 
Medical  Recommendations  for  Transfers 
Number  of  cases  supported 
Number  of  cases  transferred 

Number  of  cancellations  through  death,  withdrawal,  etc. 


299 

185 

10 

3 

244 

133 

10 


Cremations 

Cremation  is  so  commonplace  these  days  and  the  acknowledgement  of 
the  advantages  it  affords  as  a method  of  disposal  of  the  dead  is  so  wide- 
spread that  there  is  possibly  a tendency  to  overlook  its  inherent  dangers. 

It  is  necessary,  therefore,  for  the  Medical  Officer  of  Health,  or  his 
Deputy,  who  are  approved  by  the  Home  Office  as  medical  referees  for 
cremation  purposes,  to  be  completely  satisfied  about  the  cause  of  death 
before  authorising  cremation  which  results  in  the  destruction  of  all  physi- 
cal evidence  of  that  cause. 

In  Bradford  the  number  of  cremations  increased  steadily  until  it 
reached  a peak  of  2,425  in  1954.  The  number  then  dropped  sharply  be- 
cause of  the  opening  of  new  crematoria  in  adjacent  authorities.  However, 


the  1,951  cremations  this  year  is  an  increase  of  157  over  the  1964  figure. 
Comparable  figures  of  recent  years  are  as  follows : — 


1911 

10 


1920 

32 


1930 

59 


1940 

386 


1950 

2,139 


1960 

1,679 


1965 

1,951 
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Appendix 


Table  1 Vita!  Statistics.  Bradford,  1963,  \9()A  and  \965 


1963 

1964 

1965 

Estimated  population  ...  ...  ... 

297,040 

298,220 

298,090 

Comparability  factors — births  ...  

104 

1-04 

1-04 

deaths 

103 

1-03 

0-96 

Births  (total  live  and  still)  ...  

5,878 

5,918 

5,778 

Births — live  ...  

5,786 

5,812 

5,687 

still  ...  

92 

106 

91 

Crude  live  birth  rate  per  1,000  population  ... 

19-48 

19-49 

19-08 

Live  birth  rale  as  adjusted  by  factor  ... 

20-26 

20-27 

19-84 

Deaths  ... 

4,183 

3,873 

4,084 

Crude  death  rate  per  1,000  population  ...  

14-08 

12-99 

13-70 

Death  rate  as  adjusted  by  factor 

14-50 

13-38 

13-15 

Infant  deaths 

156 

157 

144 

Infantile  mortality  rate  per  1,000  live  births...  

26-96 

27-01 

25-32 

Infantile  mortality  rate  per  1,000  legitimate  live  births 

25-43 

25-19 

24-36 

Infantile  mortality  rate  per  1,000  illegitimate  live  births  

39-37 

40-52 

32-40 

Neo-natal  mortality  rate  per  1,000  live  births  ...  

17-80 

15-14 

15-47 

Early  neo-natal  mortality  rate  per  1 ,CC0  live  births  

15-73 

13-59 

13-19 

Stillbirth  rate  per  1,000  total  births 

15-65 

17-91 

15-75 

Stillbirth  rate  per  1 ,000  total  legitimate  births 

15-29 

18-21 

15-34 

Stillbirth  rate  per  1,000  total  illegitimate  births 

18-55 

15-67 

18-79 

Peri-natal  mortality  rate  per  1 ,000  total  births  

31-13 

31-26 

28-73 

Deaths  due  to  pregnancy,  childbirth  or  abortion  

Nil 

2 

2 

Maternal  mortality  rate  per  1 ,000  total  births  

0-00 

0-34 

0-35 

T uberculosis  rate  per  1 ,000  population : 

(a)  primary  notifications — respiratory  

096 

0-85 

0-62 

non-respiratory  

0-22 

0-23 

0-23 

((>)deaths — respiratory 

0-07 

0-08 

0-05 

non-respiratory  

0-01 

0-01 

0-01 

Cancer  of  the  lung,  bronchus — death  rate  per  1,000  population  ... 

C-59 

0-51 

0-62 
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298,090  6,338  5,687  19-8  4,395 


}le  3 

Year 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 


Populations,  Corrected  Birth  and  Death  Rates,  and  Infant 
Mortality  Rates.  Bradford,  1923-1965 


Population 

290.800 

290,200 

290.200 
288,700 

293.200 

288.500 

289.200 
293,254 

300.900 

296.300 

295.100 
293,650 

292.200 

290.500 
289,510 
288,700 

287.500 
*271,700 
*270,310 
*264,800 
*260,300 
*261,890 
*262,660 
♦279,040 

284.900 

288.500 

291.600 

294.300 

289.800 
288,000 

286.600 

286.500 
286,400 
286,400 
287,000 

287.800 

289.100 
289,860 
294,210 

296.220 
297,040 

298.220 
298,090 


Corrected 

Birth 

Rate 


Corrected 

Death 

Rate 

13- 75 

14- 86 

13-97 

13- 58 

14- 57 

13-60 

15- 66 

13- 45 

14- 21 

13- 89 

14- 68 

13- 35 

14- 28 
14-93 
14-64 

13- 76 

14- 91 

15- 85 
14-81 

13- 29 

14- 43 

15- 00 
14-90 

14- 46 

15- 60 

13- 41 

14- 50 

14- 2 

15- 4 

13- 7 

14- 2 
14-8 

13- 6 

14- 1 
14-1 

13- 9 

14- 1 
12-8 
13-4 

13- 8 

14- 5 
13-3 
13-4 


Infant 

Mortality 

Rate 

78 
92 
95 
92 
92 
69 
80 
75 
71 
75 

79 
62 

64 
82 
69 
58 
61 
68 
68 
50 

58 
53 

65 
49 

59 
43 
38 
38 
43 
33 
37 
31 
28 
28 
28 
30 
29 
28 
26 
26 
26 
27 
25 


18- 19 
16-94 
16-63 
16-31 

14- 73 

15- 32 

15- 03 
14-92 
13-56 
13-56 
13-22 
13-68 
13-55 
13-42 
13-85 
13-51 
12-42 
12-81 

12- 35 

13- 90 

14- 46 

16- 15 

15- 84 

19- 39 
22-23 
18-84 

17- 3 

16- 7 
16-4 
15-9 

15- 9 

16- 4 
16-2 
16-8 

17- 3 
17-7 

17- 6 

18- 7 
18-8 

19- 6 

20- 2 
20-2 
19-8 

♦Civil  Population 
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Table  4 Domiciliary  Births  dying  at  Home  and  in  Hospital  during  1965 


DOMICILIARY  BIRTHS  DYING  AT  HOME 


No.  Month 

Social 

Class 

Age  of 
Mother 

Preg. 

No. 

Weight  of 
baby 
lb — oz 

Age  of 
baby 

Cause  of  death  on 
certificate 

1 

May 

4 

31 

4 

5—12 

Few  mins. 

la  Inhaled  amniotic  fluid, 
b Inattention  at  birth. 

2 

September 

3 

34 

5 

6—4 

3 hrs. 

la  Cerebral  anoxia 
b Placental  insufficiency 

3 

October 

4 27  5 

DOMICILIARY 

5 — 8 2 days 

BIRTHS  DYING  IN 

la  Suprarenal  haemorrhage 
2 Congenital  patent 
foramen  ovale 

HOSPITAL 

4 

January 

3 

25 

5 

7—0 

14  hrs. 

la  Atelectasis 

5 

March 

4 

28 

8 

5—7 

5 days 

la  Duodenal  atresia 

2 Prematurity 

6 

December 

4 

21 

1 

5—10 

6 days 

la  Exomphalos 

Table  5 Social  Class  of  1965  Births 


Social  Class 

1 

2 

3 

4 

5 

Not 

Classified 

St.  Luke’s  Maternity  Hospital 

41 

231 

1,812 

640 

413 

138 

Duke  of  York  Home 

20 

47 

28 

— 

— 

1 

Domiciliary 

28 

197 

1,351 

351 

243 

12 

Chellow  Mount  Private 

Nursing  Home 

1 

11 

12 

Totals 

90 

486 

3,203 

991 

656 

151 

Table  6 Mothers  admitted  to  Hospital  after  Domiciliary  Confinement 


Suturing  of  perineum 7 

Post-partum  haemorrhage  15 

Puerperal  pyrexia  1 

Oedema  of  labia 1 

Chest  Infection?  T.B I 

Post-partum  eclampsia  1 

Social  conditions  1 


27 
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Table  7 Details  of  Ten  Domiciliary  Stillbirths  {including  five  PrematiaT 
Babies)  occurring  in  1965 

Age  Preg- 


No.  Month 

Social  Group  of 
Class  Mother 

nancy 

No. 

Gesta- 

tion 

Wt.  of  baby 
lb — oz 

Sex 

Known  factors 

1 February 

5 

15-19 

1 

39  weeks 

6—8 

F 

Mother  had 
severe  attack ’flu 
2 weeks  before 
delivery. 

2 March 

3 

20-24 

1 

?40  weeks 

7—12 

F 

3 March 

4 

25-29 

2 

36  weeks 

3-0 

M 

Premature 
labour  asphyxia 

4 April 

3 

25-29 

1 

Unkown 

5—0 

M 

Congenital 
heart  defect. 
Bilateral  talipes 
equinovarus. 

5 July 

3 

40-44 

1 

37  weeks 

7—12 

F 

Intra-uterine 
death.  Elderly 
primipardus:  • ' 
mother. 

6 July 

3 

20-24 

1 

34  weeks 

2—6 

F 

Macerated 
foetus.  Cause 
unknown^ 

7 August 

4 

25-29 

4 

37  weeks 

6-0 

M 

8 August 

3 

25-29 

3 

39  weeks 

6—12 

M 

Intracranial 

haemorrhage. 

Precipitate 

labour. 

9 September 

3 

25-29 

2 

39  weeks 

3—12 

M 

Maceration. 

10  December 

3 

25-29 

7 

31  weeks 

2—14 

M 

Macerated 
foetus.  Mother 
Rh.  negative. 

No  attendance 
for  Ante-natal 
care. 
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Table  8 Premature  Live  Births.  Bradford,  1964  and  1965  {percentage  in 
each  weight  group) 


Up  to  and  including 

3 lb.  4 oz.  (1,500  g) 

100 

10-7 

Over  3 lb.  4 oz.  up  to  and  including 

4 lb.  6 oz.  (2,000  g) 

190 

18-4 

Over  4 lb.  6 oz.  up  to  and  including 

41b.  15oz.  (2,250  g) 

221 

22-7 

Over  4 lb.  1 5 oz.  up  to  and  including 

5 lb.  8oz.  (2,500  g) 

48-9 

48-2 

Table  9 Neonatal  Deaths  in  Premature  Babies.  Bradford,  1964  and  1965 


DIED 

Deaths 

Prem. 

Total 

within 

Birth  Weight 

Live 

deaths 

28  days 

Groups 

Births 

Within 

In  1 and 

In  7 and 

within 

per  1,000 

24  hrs. 

under  7 

under  28 

28  days 

live 

of  birth 

days 

days 

premature 

births 

All  babies  of 
5 lb.  8oz.  or  less 
(2,500  g or  less) 


1964 

488 

32 

(6-5) 

25 

(5-1) 

5(1-0) 

62(12-7) 

127 

1965 

517 

28 

(5-4) 

18 

(3-5) 

6(1-1) 

52(10-0) 

101 

Up  to  and  including 

3 lb.  4 oz.  (1,500  g) 

1964 

52 

21  (40-4) 

12(23-1) 

3(5-7) 

36(69-2) 

692 

1965 

52 

13(25-0) 

7(13-5) 

4(7-7) 

24(46-2) 

462 

Over  3 lb.  4 oz.  up 
to  and  including 

4 lb.  6 oz.  (2,000  g) 

1964 

90 

7 

(7-7) 

7 

(7-7) 

14(15-5) 

155 

1965 

98 

8 

(8-1) 

6 

(6-1) 

1(10) 

15(15-3) 

153 

Over  4 lb.  6oz.  up 
to  and  including 
41b.  15oz.  (2,250  g) 

1964 

111 

3 

(2-7) 

3 

(2-7) 

1 (0-9) 

7 (6-3) 

63 

1965 

114 

2 

(1-8) 

3 

(2-6) 

1 (0-9) 

6 (5-3) 

53 

Over  4 lb.  15  oz.  up 
to  and  including 

5 lb.  8 oz.  (2,500  g) 

1964 

235 

1 

(0-4) 

3 

(1-3) 

1 (0-4) 

5 (2-1) 

21 

1965 

253 

5 

(1-9) 

2 

(0-8) 

— 

7 (2-7) 

28 

m 


Table  10  Premature  Stillbirths.  Bradford,  1964  and  1965 


Birth  Weight  Groups 

All  babies  of 

5 lb.  8 oz.  or  less 
(2.500  g or  less) 

No.  of 
Premature 
Stillbirths 

Premature  Stillbirths 
per  1,(X)0  l.ive  and 
Still  Premature  Births 

1964 

66 

119 

Up  to  and  including 

3 lb.  4 oz.  (1,500  g) 

1965 

49 

87 

1964 

30 

365 

Over  3 lb.  4 oz.  up 
to  and  including 

4 lb.  6 oz.  (2,000  g) 

1965 

21 

288 

1964 

17 

159 

Over  4 lb.  6 oz.  up 
to  and  including 

41b.  15oz.(2,250g) 

1965 

12 

109 

1964 

10 

82 

Over  4 lb.  15  oz.  up 
to  and  including 

5 lb.  8 oz.  (2,500  g) 

1965 

6 

50 

1964 

9 

37 

1965 

10 

38 

Table  11  Premature  Live  and  Stillbirths.  Bradford,  1958-1965 


Year 

Premature 

births 

Live 

births 

Still- 

births 

Stillbirths  as 
a percentage  of 
all  premature 
births 

Percentage 
of  total 
births 

Total  deaths 
within  28  days 
per  1,000  live 
and  stillbirths 

1958 

503 

429 

74 

14-7 

9-8 

121 

1959 

475 

405 

70 

14-7 

91 

135 

1960 

509 

444 

65 

12-8 

91 

147 

1961 

530 

440 

90 

170 

9-3 

170 

1962 

530 

463 

67 

12-6 

91 

140 

1963 

532 

477 

55 

10-3 

91 

134 

1964 

554 

488 

66 

11-9 

9-4 

127 

1965 

566 

517 

49 

8-7 

9-8 

101 

123 


Table  12  Medical  Aid  Forms  sent  by  Domiciliary  Midwives  during  1965 
in  respect  of  Patients  hooked  for  Home  Confinement 


Condition  Number 

Raised  blood-pressure  alone 150 

,,  ,,  „ excessive  weight  gain  and  oedema 46 

„ ,,  ,,  and  albuminuria  ...  66 

Low  Haemoglobin  (below  1 1 gms)  ...  206 

Rh.  Negative  with  Antibodies  ...  10 

Miscarriage  56 

Pyelitis  6 

Cystitis  12 

Glycosuria  16 

Abdominal  pain  ...  12 

Vomiting  in  early  pregnancy ...  8 

Chest  infections  12 

Varicose  veins 12 

Antepartum  haemorrhage  ...  58 

Post-maturity 92 

Multiple  pregnancy  ...  18 

Free  head  near  term  in  primigravidae  50 

Unstable  lie  ...  ...  10 

Breech  presentation 96 

Tran  verse  lie 16 


Table  13  Mothers  Re-admitted  to  Hospital  after  Early  Discharge 

\ 

Resuturing  of  perineum ...  2 

Post-partum  haemorrhage  3 

I Puerperal  pyrexia  1 

Thrombophlebitis  1 
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Table  14  Statistics  relating  to  Illegitimate  Births  during  1965 


Number  of  babies ...  ...  ...  662 

Gravida  I 248 

Gravida  2 ...  ...  124 

Gravida  3 ' 89 

Gravida  4 59 

Gravida  5 ~ ...  132 

Marital  Status 

Married  22 

Single  389 

Widowed  ...  ...  ...  ...  ...  5 

Divorced  ...  37 

Separated  169 

Not  known  ...  30 


Age  Groups 

1 5 years  8 

1 6 years  ...  ...  31 

1 7 years  45 

1 8 years  48 

1 9 years  43 

20  years  36 

21-30years  ...  ...  ...  ...  307 

3 1 -40  years  119 

Over  40  15 


Fate  of  Illegitimate  Babies 

Baby  adopted 

In  care  of  L.A 

Baby  in  voluntary  institution 

Baby  with  mother  

Baby  with  mother  and  her  parents 
Mother  married  subsequently 

Mother  co-habiting  

Babies  died  

Baby  with  father  

Baby  with  grandparents 

Nationality  of  Mother 
British 
West  Indian 
Asian 

Other  European 


581 

58 

6 

7 


19 
1 

125 

87 

18 

312 

20 
1 
3 
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Table  15  Oakwell  House  Mother  and  Baby  Home.  Statistical  Report, 
1965 

Admissions 

Ante-natal  66 

Post-natal  38 

Average  duration  of  stay  in  days 

Ante-natal  23 

Post-natal  1 2 

Age  group  Under  ISyrs.  15-21  yrs.  21-30yrs.  31-40yrs.  Over40yrs. 


Number  None  62  29  10  3 

Babies  admitted  to  the  Home  ...  87 

Babies  kept  by  their  mothers  ...  44 

Babied  adopted  direct  from  the  Home  after  6 weeks 13 

Placed  with  foster  parents  after  1 0 days  and  for  adoption  later  27 

Taken  into  the  care  of  the  Local  Authority ...  1 

Placed  in  Dr.  Barnado’s  Home  1 

Placed  in  Catholic  Children’s  Home 1 


3 mothers  returned  home  before  confinement. 

4 decided  to  keep  their  babies  after  confinement  and  went  home  direct  from  hospital. 
3 decided  to  get  married  and  returned  home  before  confinement. 

5 expectant  and  2 nursing  mothers  were  in  the  Home  at  the  year  end. 
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Year  1960  1961  1962  1963  1964  1965 

Total  infant  deaths 151  144  154  152  160  141 

Rate  per  1000  live  births 27.67  26.14  26.80  26.26  27.53  24.95 

Peri-natal  mortality  rate  ..  ..  ..  38.04  39.30  31.77  31.13  31.60  28.06 

Neonatal  mortality  rate  ..  ..  ..  ..  20.33  16.69  15.50  17.80  15.48  15.22 


Table  17  Deaths  of  Infants  under  1 Year  of  Age  from  Stated  Causes 
during  1965  {according  to  Departmental  Records) 


International 

List  No. 

Cause  of  Death 

No.  of 
Cases 

057 

Meningococcal  infection  

1 

085 

Measles  

1 

325 

Mental  deficiency  

1 

340 

Meningitis 

...  3 

491 

Bronchopneumonia 

...  33 

493 

Pneumonia 

1 

500 

Acute  bronchitis  

1 

560 

Hernia  of  abdominal  cavity 

...  2 

571 

Gastro  enteritis  

...  5 

751 

Spina  bifida  and  meningocele  ...  

...  1 

754 

Congenital  malformations  of  circulatory  system  ... 

...  8 

756 

Congenital  malformations  of  digestive  system 

1 

759 

Other  unspecified  congenital  malformations 

...  3 

760 

Intracranial  and  spinal  injury  at  birth  

...  11 

761 

Other  birth  injury  

...  4 

762 

Postnatal  asphyxia  and  atelectasis 

...  29 

763 

Pneumonia  of  the  newborn 

...  7 

764 

Diarrhoea  of  the  newborn 

1 

768 

Other  sepsis  of  the  newborn  ...  

1 

770 

Haemolytic  disease  of  the  newborn  

...  2 

771 

Haemorrhagic  disease  of  the  newborn  

1 

776 

Immaturity,  unqualified  

...  20 

E922 

Inhalation  and  ingestion  of  object  causing 

obstruction  or  suffocation  

...  1 

E925 

Accidental  mechanical  suffocation  in  other  and 

unspecified  circumstances  

...  1 

E926 

Lack  of  care 

...  1 

E936 

Other  and  unspecified  accident  

...  1 

Total  141 
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Table  18  Attendances  at  Child  Welfare  Clinics  during  1965 


Clinic 

Day  of  attendance 

Time  of 
attendance 

Attendances 
during  year 

Central,  Edmund  St. 

Monday,  Tuesday  and 
Thursday 

Morning  and 
Afternoon 

6,393 

Albion  Road 

Tuesday 

Afternoon 

2,144 

Allerton 

Monday  and  Friday 

Afternoon 

2,906 

Bierley 

Thursday 

Afternoon 

1,445 

Bolton 

Tuesday 

Afternoon 

2,583 

Bolton  Woods 

Tuesday  (Monthly) 

Afternoon 

268 

Brown  royd 

Tuesday 

Afternoon 

1,617 

Buttershaw 

Monday 

Afternoon 

1,748 

Clayton 

Alternate  Wednesdays 

Afternoon 

976 

Eccleshill 

Monday  and  Friday 

Afternoon 

2,030 

Green  Lane 

Monday,  Tuesday  and 
Thursday 

Morning  and 
Afternoon 

4,942 

Haworth  Road 

Alternate  Wednesdays 

Morning  and 
Afternoon 

2,340 

Holmewood 

T uesday 

Afternoon 

2,426 

Lapage  Street 

Monday  and  Thursday 

Afternoon 

3,979 

Lidget  Green 

Alternate  Wednesdays 

Afternoon 

1,471 

Odsal 

Thursday 

Afternoon 

3,133 

Otley  Road 

Wednesday 

Afternoon 

2,567 

Saint  Street 

Monday  and  Tuesday 

Morning  and 
Afternoon 

3,505 

Thornton 

Alternate  Tuesdays 

Afternoon 

846 

Thorpe  Edge 

Wednesday 

Afternoon 

574 

Usher  Street 

Wednesday 

Afternoon 

3,219 

West  Bowling 

Friday 

Morning 

1,385 

Woodside 

Wednesday 

Afternoon 

1,641 

Wrose 

Alternate  Thursdays 

Morning 

1,099 

Wyke 

Friday 

Afternoon 

2,115 

57,352 
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Table  19  Record  of  Health  Visitors'  Work  during  1965 


Home  Visits: 


Children  born  in  1965  First 

5,537 

Subsequent 

14,919 

Children  born  in  1964  First 

5,344 

Subsequent 

14,240 

Children  born  1960/63  First 

15,040 

Subsequent 

27,558 

Total  visits  to  children  0-5  years 

82,638 

Adoption 

36 

Child  minders 

87 

Problem  families 

3,181 

Elderly  persons 

3,141 

Hospital  discharges 

2,892 

Diabetics 

1,938 

Venereal  disease 

879 

Tuberculosis 

3,961 

Other  infectious  diseases 

10,992 

Other  Duties: 

Child  welfare  sessions 

1,646 

Other  clinic  sessions 

690 

Mothercraft  classes 

299 

Other  health  education  sessions 

276 

Hospital  sessions 

182 

1.30 


Table  20  Location  of  School  Clinics  and  Services  Offered 
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Woodside  Eaglefield  Drive 

Wyke  Worthinghead  Road 

tSAINT  STREET  Saint  Street 

tCENTRAL  C.W.C.  26  Edmund  Street 


Table  21  School  Health  Service.  Record  of  Work  carried  out  by  Health 
Visitors  and  Nurses,  1965 


Number  of  Home  Visits: 

In  connection  with  head  infestation  and  general  hygiene  358 

To  follow  up  defects  found  551 

For  hospital  after-care  22 

Total  ...  931 

Number  of  School  Visits: 

For  inspection  for  head  infestation  and  hygiene  2,514 

(Total  number  of  individual  pupils  found  to  be  infested  3,018) 

For  preparation,  weighing,  measuring,  vision  testing,  etc 3,378 

For  B.C.G.  preparation  and  Heaf  Gun  testing ...  2 

Total  ...  5,894 


Number  of  Personal  Inspections  in  Schools: 


For  head  infestation  and  hygiene. . . 

... 

121,325 

For  preparation,  weighing,  measuring,  vision  testing,  etc. 

37,042 

For  B.C.G.  preparation  and  Heaf  Gun  testing 



151 

Total  ... 

158,518 

Defects  discovered: 

Uncleanliness  of  bcdy 

Nil 

Ringworm 

1 

Scabies 

50 

Impetigo  

87 

Inflammatory  eye  conditions 

48 

Defective  vision  

1,311 

Squint  

136 

Otorrhoea  

36 

Infectious  diseases  

66 

Other  conditions  



1,148 

Total  ... 

2,883 
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Table  22  Special  Educational  Treatment.  Bradford  Children  accommo- 
dated in  Institutions  not  maintained  by  the  Authority 


Institution 

Hilton  Grange  School,  Bramhope  ... 


William  Henry  Smith  School,  Brighouse  . . . 

Breckenbrough  School,  Thirsk 

Liverpool  School  for  the  Blind  

Mary  Hare  Grammai*  School,  Newbury  . . . 

Allerton  Priory,  Liverpool  ...  

Yorkshire  School  for  the  Deaf,  Doncaster 

Wilfred  Pickles  School,  Stamford 

St.  Bernadette’s  School,  Bramley  

Percy  Hedley  School,  Newcastle  

St.  Vincent’s  School,  Liverpool  

St.  John’s  School,  Boston  Spa  

Eden  Grove  School,  Appleby 

Salesian  School,  Longhope 

Henshaw’s  School,  Manchester  

Royal  Normal  College,  Shrewsbury 
Overly  Hall,  Wellington  

Royal  Cross  School,  Preston  

Chorley  wood  Col  lege,  Chorleywood 
Bridlington  Grammar  School,  Bridlington 
Chantrey  School,  Sheffield 

Soss  Moss  School,  Cheshire  


Sheffield  School  for  the  Blind,  Sheffield 
Garston  Manor  School,  Hertfordshire 
Maud  Maxfield  School,  Sheffield  ... 
Exhall  Grange  School,  Coventry  . . . 
Heaton  Royds  School,  Shipley 

Rossington  Hall  School,  Doncaster 
Bodicote  Lawn  Hostel,  Banbury 
Beechwood  School,  Liverpool 

Netherside  Hall  School,  Skipton 

St.  John’s  School,  London 

Braithwaite  School,  Keighley 
St.  Joseph’s  School,  London 
Hawksworth  Hall  Centre,  Hawksworth 

A waiting  Admission : 

Maladjusted 

Spastic  

Blind 


Handicap  Boys  Girls 

. E.S.N.  1 3 

(1  removed  to  Sheffield 
26th  July,  1965,  1 left 
10th  July,  1965) 

. Maladjusted  4 

(1  left  29th  July,  1965) 

. Maladjusted  1 

. Blind  1 

. Deaf  2 

. E.S.N.  2 

. Deaf  1 1 

. Physically  handicapped  1 

. E.S.N.  1 1 

(1  left  14th  April,  1965) 

. Physically  handicapped  1 

Blind  I 

. Deaf  1 

. E.S.N.  1 

Maladjusted  1 

. Blind  1 1 

. Blind  1 

Blind  1 

(left  10th  April,  1965) 

. Deaf  1 

. Blind  1 

. Delicate  1 

. Physically  handicapped  1 1 

(1  left  7th  April,  1965) 

. Epileptic  2 2 

(2  left  22nd  July,  1965, 

1 left  21st  Dec.,  1965) 

. Blind  1 

. E.S.N.  1 

. Deaf  1 1 

. Blind  1 

. E.S.N.  1 

(Left  15th  July,  1965) 

. E.S.N.  1 

. Maladjusted  1 

. E.S.N.  1 

(Left  10th  Feb.,  1965) 

. Delicate  1 

. Diabetic  1 

. E.S.N.  1 

. Maladjusted  I 

. Spastic  1 


3 2 
2 

1 
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Table  23  School  Health  Service.  Medical  Inspection  and  Treatment 
Returns,  1965 


A.  Periodic  Medical  Inspections 


Age  Groups 

No.  of 

Physical  Condition  of  Pupils  Inspected 

Inspected 

Pupils 

Satisfactory 

Unsatisfactory 

(By  year  of  birth) 

Inspected 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1961  and  later 

724 

723 

1 

1960 

1,561 

1,553 

8 

1959 

2,359 

2,355 

4 

1958 

457 

454 

3 

1957 

165 

165 

— 

1956 

1,276 

1,274 

2 

1955 

1,394 

1,391 

3 

1954 

236 

235 

1 

1953 

140 

139 

1 

1952 

80 

79 

1 

1951 

359 

357 

2 

1950  and  earlier 

2,429 

2,427 

2 

Total 

11,180 

11,152 

28 

Column  (3)  total  as  a percentage  of  Column  (2)  total  99-75% 

Column  (4)  total  as  a percentage  of  Column  (2)  total  0-25  % 

B.  Pupils  found  to  require  Treatment  at  Periodic  Medical  Inspections 
{excluding  dental  diseases  and  vermin  infestation) 


Age  Groups 

For 

For  any  of 

Total 

Inspected 

defective 

the  other 

Individual 

vision 

(excluding 

conditions 
recorded  in 

Pupils 

(By  year  of  Birth) 

squint) 

Part  II 

(1) 

(2) 

(3) 

(4) 

1961  and  later 

— 

35 

35 

1960 

36 

140 

159 

1959 

62 

241 

283 

1958 

10 

56 

59 

1957 

5 

23 

25 

1956 

62 

145 

192 

1955 

74 

179 

239 

1954 

19 

40 

51 

1953 

4 

14 

17 

1952 

5 

7 

9 

1951 

9 

13 

22 

1950  and  earlier 

158 

229 

362 

Total 

444 

1,122 

1,453 

C.  Other  Inspections 

Number  of  Special  Inspections  5,389 

Number  of  Re-inspections 3,634 

Total  ...  9,023 

D.  Infestation  with  Vermin 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by  school 

nurses  or  other  authorised  persons  ...  

(h)  Total  number  of  individual  pupils  found  to  be  infested  

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54(2),  Education  Act,  1944)  

{d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54(3),  Education  Act,  1944)  


121,325 

3,018 
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E.  Defects  found  by  Periodic  and  Special  Medical  Inspections  during  1965 


Defect  Defect  or 

Periodic  Inspeccions 

Special 

Code  No.  Disease 

Entrants 

Leavers 

Others 

Total  Inspections 

4 Skin  

T 

41 

38 

111 

190 

340 

O 

195 

103 

281 

579 

109 

5 Eyes 

(a)  Vision 

T 

107 

115 

222 

444 

172 

O 

177 

326 

646 

1,149 

209 

(b)  Squint 

T 

69 

9 

57 

135 

22 

O 

140 

81 

242 

463 

22 

(c)  Other 

T 

14 

4 

13 

31 

63 

O 

29 

50 

75 

154 

16 

6 Ears 

(a)  Hearing 

T 

46 

11 

46 

103 

26 

O 

77 

36 

96 

209 

i 29 

(b)  Otitis  Media 

T 

28 

8 

18 

54 

24 

O 

212 

54 

219 

485 

13 

(c)  Other 

T 

15 

3 

16 

34 

31 

O 

71 

18 

82 

171 

20 

7 Nose  and  Throat  ... 

T 

125 

29 

68 

222 

93 

O 

787 

no 

609 

1,506 

145 

Speech  

T 

26 

1 

15 

42 

12 

O 

94 

16 

88 

198 

14 

9 Lymphatic  Glands. . . 

T 

23 

1 

5 

29 

10 

O 

144 

5 

67 

216 

31 

10  Heart  

T 

6 

3 

3 

12 

11 

O 

100 

40 

109 

249 

45 

1 1 Lungs  

T 

8 

1 

11 

20 

56 

O 

159 

49 

166 

374 

139 

12  Developmental 

(a)  Hernia 

T 

12 

1 

6 

19 

1 

O 

22 

6 

33 

61 

5 

(b)  Other 

T 

5 

6 

53 

64 

5 

O 

94 

38 

131 

263 

43 

13  Orthopaedic 

'4 

(a)  Posture 

T 

11 

29 

51 

91 

O 

22 

27 

76 

125 

13 

(b)  Feet 

T 

29 

12 

67 

108 

25 

O 

72 

41 

126 

239 

22 

(c)  Other 

T 

30 

11 

28 

69 

60 

O 

153 

100 

214 

467 

64 

14  Nervous  System 

(a)  Epilepsy 

T 

4 

— 

4 

8 

2 

O 

22 

10 

25 

57 

6 

(b)  Other 

T 

2 

2 

13 

17 

16 

O 

48 

19 

91 

158 

18 

1 5 Psychological 

109 

(a)  Development 

T 

3 

1 

7 

11 

O 

17 

10 

35 

62 

83 

(b)  Stability 

T 

4 

2 

18 

24 

39 

O 

302 

124 

403 

829 

39 

16  Abdomen 

T 

3 

1 

1 

5 

19 

O 

27 

8 

69 

104 

48 

17  Other  

T 

5 

5 

4 

14 

781 

O 

11 

37 

37 

85 

148 

T — requiring  treatment 


O—  requiring  observation 


Treatment  of  Pupils 


F.  Eye  Diseases,  Defective  Vision  and  Squint 

Slumber  of  cases  known  to 
have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint 

342 

Errors  of  refraction  (including  squint)  

2,131 

Total 

2,473 

Number  of  pupils  for  whom  spectacles  were  prescribed 

G.  Diseases  and  Defects  of  Ear,  Nose  and  Throat 

1,283 

Number  of  cases  known  to 

Received  operative  treatment: 

have  been  dealt  with 

(a)  for  diseases  of  the  ear  

244 

(b)  for  adenoids  and  chronic  tonsilitis  ...  

1,285 

(c)  for  other  nose  and  throat  conditions  ...  

227 

Received  other  forms  of  treatment  ...  

233 

Total 

Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids : 

1,989 

(a)  in  1965  

25 

(b)  in  previous  years  

204 

//.  Orthopaedic  and  Postural  Defects 

Number  of  cases  known  to 
have  been  treated 

{a)  Pupils  treated  at  clinics  or  out-patients  departments 

241 

(b)  Pupils  treated  at  school  for  postural  defects 

10 

Total 

r.  Diseases  of  the  Skin 

251 

(Excluding  uncleanliness,  for  which  see  Table  D of  Part  1) 

Number  of  cases  known  to 
have  been  treated 

Ringworm — (a)  Scalp  

— 

(b)  Body  

2 

Scabies 

40 

Impetigo 

173 

Other  skin  diseases  ...  

1,100 

Total 

1,315 

J,  Child  Guidance  Treatment 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  clinics  

337 

K.  Speech  Therapy 

Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists  

149 

L.  Other  Treatments  Given 

Number  of  cases  known  to 
have  been  dealt  with 

{a)  Pupils  with  minor  ailments  

1,611 

1 

(b)  Pupils  who  receivedconvalescent  treatment  under  Schoo 

Health  Service  arrangements 

373 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a),  (b)  and  (c)  above : 

1,125 

Pupils  treated  by  chiropodist 

332 

Other  defects  and  diseases  

713 

Bowel  infestations  in  immigrants  

318 

Total 

4,472 
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Table  24  School  Dental  Service,  Statistics,  1965 


Attendances  and  Treatment 

Ages 

Ages 

Ages 

5-9 

10-14 

1 5 and  over 

Total 

First  visit  

4,305 

4,296 

846 

9,447 

Subsequent  visits  

2,787 

5,024 

1,244 

9,055 

Total  visits  

7,092 

9,320 

2,090 

18,502 

Additional  courses  of  treatment 

commenced 

323 

304 

70 

697 

Fillings  in  permanent  teeth  

2,993 

8,093 

2,923 

14,009 

Fillings  in  deciduous  teeth  

1,080 

279 

— 

1,359 

Permanent  teeth  filled 

2,071 

6,098 

2,048 

10,217 

Deciduous  teeth  filled 

818 

187 

— 

1,005 

Permanent  teeth  extracted  

431 

2,320 

522 

3,273 

Deciduous  teeth  extracted  

5,559 

1,420 

— 

6,979 

General  anaesthetics  

3,524 

2,116 

378 

6,018 

Emergencies  

131 

89 

61 

281 

Number  of  pupils  x-rayed  

520 

Prophylaxis  

3,064 

Teeth  otherwise  conserved  

221 

Number  of  teeth  root  filled  

56 

Inlays  

13 

Crowns 

70 

Courses  of  treatment  completed  

5,450 

Orthodontics 

Cases  remaining  from  previous  year 

49 

New  cases  commenced  during  year 

158 

Cases  completed  during  year 

106 

Cases  discontinued  during  year  . . . 

10 

No.  of  removable  appliances  fitted 

234 

No.  of  fixed  appliances  fitted 

14 

Pupils  referred  to  Hospital  Consultant  . . . 

37 

Prosthetics 

5-9 

10-14 

15  and  over 

Total 

Pupils  supplied  with  F.U.  or  F.L.  (first 

time) 

— 

2 

3 

5 

Pupils  supplied  with  other  dentures 

(first  time)  

5 

47 

16 

68 

Number  of  dentures  supplied 

7 

64 

27 

98 

Anaesthetics 

General  anaesthetics  administered  by  Dental  Officers 

205 

Inspections 

(a)  First  inspection  at  school.  Number  of  pupils 

24,848 

(b)  First  inspection  at  clinic.  Number  of  pupils 

7,188 

Number  of  (a)  -f  (b)  found  to  require  treatment 

17,131 

Number  of  (a)  + (b)  offered  treatment  . . . 

16,100 

(c)  Pupils  re-inspected  at  school  clinic 

1,437 

Number  of  (c)  found  to  require  treatment 

935 

Sessions 

Sessions  devoted  to  treatment 

...  ... 

3,298-5 

Sessions  devoted  to  inspection  ... 

227-5 

Sessions  devoted  to  Dental  Health  Education 

... 

140 

137 


Table  25  Mental  Health  Service.  Number  of  Patients  referred  to  us 
during  1965 


(a)  By  General 

Practitioners 

Aged  16 

M F 

5 (4)  9 (5) 

16  and  over 

M F 

186  (257)  270  (341) 

Total 

470  (607) 

Mentalty  Subnormat 
lit  or  Sevcrety 

Subnormat 

454  (591)  16  (16) 

(b)  By  hospitals 

3 (1) 

3 (2)  225  (218) 

334  (311) 

565  (532) 

559  (516)  6 (16) 

(c)  By  the  Local 
Education 
Authority 

7 (24) 

8 (13) 

17  (22) 

11  (9) 

43  (68) 

— (-)  43  (68) 

(d)  By  police  or 
courts 

- (2) 

-(-) 

32  (42) 

26  (45) 

58  (89) 

53  (80)  5 (9) 

(e)  From  other 
sources 

9 (20) 

10(11) 

78  (102) 

89  (159) 

186  (318) 

146  (283)  40  (35) 

Totals  24  (51)  30  (31)  538  (641)  730(865)1,322(1,588)1,212(1,444)110(144) 


( ) figures  for  1964. 


Table  26  Mental  Health  Service.  Number  of  Patients  provided  with  Care 
in  the  Community  at  December,  1965 


Provided  with  care  in  the  community  by  way  of: 

Guardianship  (i)  Mental  illness  or  psychopathy 
(ii)  Subnormality  or  severe 
subnormality 

Otherwise  (i)  Mental  illness  or  psychopathy 
(ii)  Subnormality  or  severe 
subnormality 


Under  16  16  & Over  Total 

M F M F 

— — — 1 1 

— — 4 1 5 

— 1 166  257  424 

15  13  18  19  65 


Total  15  14  188  278  495 


Table  27  Mental  Health  Service.  Patients  admitted  to  Psychiatric 
Hospital  under  the  Mental  Health  Act  1959,  during  1965 


(a)  Under  Section  5 (informal) 

(b)  Under  Section  25  (observation) 

(c)  Under  Section  26  (treatment) 

(d)  Under  Section  29  (emergency) 

(e)  Under  Section  60  (hospital  order) 

(f)  Under  Section  41  (guardianship  to 

hospital) 

Total 


Under  16 

16  & over 

Total 

Category 

M 

F 

M 

F 

M S or  S.S. 

10 

14 

258 

305 

587 

535 

52 

— 

— 

19 

30 

49 

46 

3 

— 

2 

16 

17 

35 

31 

4 

— 

2 

72 

108 

182 

178 

4 

: 

: 

3 

1 

4 

1 

3 

10 

18 

368 

461 

857 

791 

66 
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Table  28  Child  Guidance  Clinics.  Statistics,  1965 

Clinic  at  1 1 Springbank  Place. 

Summary  of  1 18  children  referred  during  the  year. 


Sources  of  Referral 

Education  Departments  and  Schools 

34 

Parents 

20 

School  Health  Service ...  

22 

General  practitioners  

10 

Consultants  

4 

Other  agencies 

22 

School  Psychological  Service 

6 

Symptoms  for  which  Referred 

Stealing,  lying,  truancy  ...  ...  

33 

Difficult  behaviour  

40 

Anxieties,  fears,  depressions 

13 

Wetting,  soiling 

10 

School  failure  

10 

Physical  disorders  ...  

4 

Sibling  jealousy 

3 

Re-assessment 

5 

Cases  brought  forward  from  1964  

74 

New  cases  admitted  in  1965  ...  

55 

Cases  discharged  in  1965  

62 

Cases  carried  forward  to  1966  (i)  for  treatment 

25 

(ii)  for  observation  ...  ...  42 

67 


Clinic  at  1 8 la  Barkerend  Road. 

Summary  of  146  children  referred  during  the  year. 
Sources  of  Referral 


School  Health  Service 49 

General  practitioners 29 

Children’s  Department  ...  14 

Parents 13 

Probation  officers  ...  11 

Children’s  Hospital — paediatrician 9 

Education  Department  ...  8 

Juvenile  Liaison  officers  6 

Others  7 

Total  146 

Symptoms  for  which  Referred 

Delinquency — stealing,  lying,  truancy  , etc 48 

Difficult  behaviour  48 

Wetting  and  soiling  22 

Psychosomatic  disorders  9 

School  failure 9 

Fears  and  anxieties  8 

Personality  disorder  2 

Total  146 

New  patients  psychiatrically  examined  149 

Individual  treatment 

Brought  forward  from  1964  12 

Treatment  commenced  during  1965  ...  58 

70 

Play  group  treatment 

Brought  forward  (under  treatment)  from  1964  ...  35 

Treatment  commenced  during  1965  36 

71 

Awaiting  treatment  at  end  of  year  13 
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Table  30  Convalescent  Home  Treatment,  1965 


Type  of  Patient 


No.  of  cases  and 
type  of  Home 
Semon  Home  Others 


General  convalescents ...  ...  

267 

1 

Mothers  with  young  children  (Blackpool)  ...  

(Cheshire  Home) 
26 

(43  children  paid  for  by  the  Health  Committee) 

Persons  suitable  for  the  W.V.S.  Home  for  Tired 

Mothers  (1  Child  paid  for  by  the  Health  Committee) 

5 

Epileptics  

— 

— 

Tuberculous  persons 

(recommended  by  the  Chest  Physician) 

— 

6 

Totals 

267 

38 

Table  31  Supply  of  Milk,  free  of  charge,  to  persons  suffering  from 


Tuberculosis,  1964  and  1965 

1964 

1965 

Number  of  patients  suffering  from  tuberculosis  who  were 
recommended  for  free  milk  by  the  Senior  Chest  Physician 
during  the  year  

149 

118 

Number  of  patients  receiving  free  milk  ...  

84 

75 

Average  number  of  pints  per  week  

1,141 

980 

Average  weekly  cost  to  the  Health  Committee  during  the 
whole  year  

£40.1.6 

£35.13.10 

Average  weekly  cost  to  the  Health  Committee  during 
December  

£36.9.9 

£36.14.6 

Table  32  Chiropody  Service — New  Patients  and  Return  Visits,  1965 


NEW  PATIENTS 
Expect-  Physically 
ant  Handi- 


RETURN  VISITS  TOTAL 
Expect-  Physically 
ant  Handi- 


CLINIC 

Mothers 

capped  Elderly 

Mothers 

capped  Elderly 

1965 

(1964) 

Allerton 

— 



82 

— 



1,122 

1,204 

(817) 

Buttershaw 

— 

— 

22 

. 

1 

425 

448 

(80) 

Eccleshill 

2 

— 

116 

3 

17 

1,904 

2,042 

(1,981) 

Edmund  Street 

— 

— 

86 

— 

1 

3,634 

3,721 

(3,250) 

Green  Lane 

— 

1 

86 

— 

— 

1,248 

1,335 

(1,194) 

Holmewood 

1 

7 

115 



— 

888 

1,011 

(787) 

Lapage  Street 

— 

2 

152 

— 

12 

2,023 

2,189 

(1,958) 

Odsal 

— 

— 

75 

— 

1 

1,765 

1,841 

(1,842) 

Saint  Street 

2 

— 

105 

— 

9 

2,367 

2,483 

(2,559) 

Woodside 

— 



16 

— 

— 

409 

425 

(374) 

Wyke 

— 

— 

33 

— 

— 

748 

781 

(840) 

Total 

5 

10 

888 

3 

41 

16,533 

17,480 

(15,682) 

Total  sessions  during  the  year  2,101 
Domiciliary  visits  5,490 
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Table  33  Home  Help  Service.  New  Applications,  Cases  Helped,  etc. 
1961-1965 


New  applications  were  received  in  respect  of: 


1961 

1962 

1963 

1964 

1965 

General  and  chronic  sickness  cases 

241 

206 

266 

240 

306 

Old  people . . 

1,171 

1,023 

1,098 

1,002 

1,099 

Tuberculosis  cases 

10 

4 

1 

2 

5 

Blind  persons 

15 

18 

18 

19 

27 

Maternity  cases  . . 

585 

504 

520 

558 

441 

Totals  . . 

2,022 

1,755 

1,903 

1,821 

1,878 

Number  of  new  cases  where  help  was  given: 


1961 

1962 

1963 

1964 

1965 

General  and  chronic  sickness  cases 

177 

155 

195 

193 

248 

Old  people . . 

856 

791 

887 

853 

927 

Tuberculosis  cases 

7 

3 

1 

2 

4 

Blind  persons 

12 

15 

16 

18 

23 

Maternity  cases  . . 

415 

381 

403 

422 

346 

Totals  . . 

1,467 

1,345 

1,502 

1,488 

1,548 

Cases  carried  forward  from  previous  year 

1,237 

1,290 

1,675 

1,981 

2,226 

Total  cases  dealt  with  in  year  . . 

2,704 

2,635 

3,177 

3,469 

3,774 

Number  of  new  cases  attended  in  respect  of  which  no  charge  was  made: 


1961 

1962 

1963 

1964 

1965 

General  and  chronic  sickness  cases 

110 

66 

80 

83 

94 

Old  people . . 

726 

587 

705 

627 

654 

Tuberculosis  cases 

6 

4 

1 

2 

4 

Blind  persons 

11 

13 

12 

13 

17 

Maternity  cases  . . 

9 

35 

47 

40 

51 

Totals  . . 

862 

705 

845 

765 

820 

Number  of  new  cases  (1965)  in  respect  of  which  a charge  was  made; 


General  and  chronic  sickness  cases 
Old  people . . 

Tuberculosis  cases 
Blind  persons 
Maternity  cases  . . 

Total 


154 

273 

6 

295 

728 
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Table  34  Ambulance  Service.  Patients,  Mileage,  etc.,  1948-1965 


PATIENTS 


Year 

Number 

% increase 
on  previous 

Carried 

year 

1948 

24,059 

— 

1953 

107,660 

150 

1958 

137,529 

0-2 

1960 

163,411 

12-6 

1961 

175,467 

7-4 

1962 

193,673 

13-2 

1963 

214,075 

7-6 

1964 

233,823 

9-2 

1965 

258,328 

10-5 

MILEAGE 

% increase 


Miles 

on  previous 

Average  Mil 

Travelled 

year 

per  Patient 

147,451 

— 

6-5 

347,960 

12-3 

3-2 

404,218 

1 • 3 (decrease)  2 • 9 

495,831 

13-1 

3-0 

505,979 

20 

2-9 

516,761 

2-1 

2-6 

557,270 

7-8 

2-6 

622,977 

11-8 

2-7 

676,384 

8-6 

2-6 

Table  35  Ambulance  Service.  Category  of  Patient  X Type  of  Vehicle,  1965 


Ambulances 

Sitting  Case  Dual  Purpose 

Total 

Patients: 

Cars 

Ambulances 

(a)  Accidents  and  Emergencies 

2,182 

20 

4,195 

6,397 

(b)  Others 

13,772 

2,283 

107,277 

123,332 

(c)  Mentally  Handicapped 

Persons  . . 

539 

5/ 

107,470 

108,066 

(d)  Physically  Handicapped 

Persons  . . 

— 

— 

17,931 

17,931 

(e)  Blind  Persons 

— • 

— 

2,602 

2,602 

Totals 

16,493 

2,360 

239,475 

258,328 

Table  36  Ambulance  Service,  Journeys  X Type  of  Vehicle,  etc.. 

1965 

Jour  ne  vs: 

Ambulances 

Sitting  Case  Dual  Purpose 

Total 

(a)  Mentally  handicapped. 

Cars 

Ambulances 

physically  handicapped 

and  blind  persons 

4,522 

497 

35,705 

40,724 

(b)  Abortive  and  service 

399 

123 

522 

1,044 

(c)  Analgesia  . . 

45 

53 

1,357 

1,455 

Totals 

4,958 

671 

37,584 

43,223 

Mileage  . . 

73,423 

21,623 

581,338 

676,384 

Table  37  Ambulance  Service.  An  Analysis  of  the  Increases  in  Patients 
Carried  and  Mileage  Travelled  from  1964  to  1965 


PATIENTS  1964  1965  Difference 


Accident  and  emergency 
Admissions,  discharges,  out-patients,  etc. 
Mentally  handicapped  persons 
Physically  handicapped  persons  . . 

Blind  persons 


5,922  6,397  -f475 

..  114,156  123,332  +9,176 

..  101,533  108,066  +6,533 

..  10,100  17,931  +7,831 

2,112  2,602  +490 


Totals 

MILEAGE 

“Section  27”  patients 
Mentally  handicapped  persons 
Physically  handicapped  persons  . . 

Blind  persons 

Other  sections  of  the  Health  Department 

Mileage  chargeable  to  Civil  Defence 

Mileage  chargeable  to  Bradford  “A”  Group  H.M.C. 


233,823 

258,328 

+ 24,505 

1964 

1965 

Difference 

469,633 

490,902 

+21,269 

125,570 

127,559 

+ 1,989 

17,047 

39,694 

-1-22,647 

4,877 

5,835 

+ 958 

5,238 

11,996 

+ 6,758 

98 

22 

—76 

514 

376 

—138 

Totals  ..  622,977  676,384  +53,407 
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Table  38  Vaccinations  and  Immunisations  during  1965 

Poliomyelitis 

1.  Salk  —Nil. 

2.  Sabin — 


Year  of  birth  1965 

1964 

1963  1962 

1961  1960 

1943-59  1933-42  Others 

3rd  doses  ..  1,610 

2,169 

288  144 

129  88 

889 

433 

142 

4th  doses  . . — 

— 

71  50 

68  236 

2,309 

360 

111 

Diphtheria 

(under  1) 

(1-4) 

(5-14) 

Current 

Preceding 

Preceding 

Year  of  birth 

year 

4 years 

10  years 

Total 

Primary  courses 

1,690 

2,594 

834 

5,118 

Reinforcing  courses 

— 

2,173 

3,296 

5,469 

Whooping  Cough 

1,690 

2,480 

45 

4,215 

Smallpox 

Current 

Preceding 

Preceding 

Preceding 

Older 

year 

year 

3 years 

10  years 

persons 

Total 

(under  1) 

( 1 year) 

(2-4  years)  (5-14  years) 

Primary  . . 

11 

1,343 

1,237 

23 

88 

2,702 

Revaccination  . . 

— 

— 

39 

158 

1,194 

1,391 

Quadruple  Vaccine 

1965 

1964 

3rd  doses 

9 

21 

4th  doses 

— 

4 

(Poliomyelitis  figures  do  not  include  lunch-time  sessions  or  schools  programme.  These 

are  given  in  the  text.) 


Table  39  Tuberculin  Tests,  B.C.G.  Vaccinations  and  Chest  X-rays  of 
Immigrants.  Bradford,  1965 


Pre-School 

Children 

No.  examined  ..  803  (100%) 
Tuberculin  positive  . . 46  (9-7%) 

Previously  given  B.C.G. 

Tuberculin  negative  . . 757  (94-3%) 
Incidence  of  pulmonary 
tuberculosis  found 
(per  1 ,000  tuberculin 
tested) 


Pre-entry 
Children* 
742  (100%) 
413  (55-7%) 
50 

329  (44-3%) 


School 
Children 
1,550  (100%) 
788  (50-8%) 
100 

762- (49-2%) 


Adults 
596  (100%) 
507  (85-l°o) 

89  (14-9%) 


4-5  5-03 


Total  examined  (all  categories) — 3,691 
Total  given  B.C.G.  — 1,937 

*Pre-entry  children  examined  immediately  prior  to  entering  school  (all  age  groups). 


Table  40  Bradford  Mass  Radiography  Service.  Analysis  of  E.xaminations 
in  County  and  County  Borough  Areas,  1965 


Authority 

Examinations 

Males 

Females 

Total 

West  Riding  C.C. 

12,51 1 

8,725 

21,236 

Huddersfield  C.B. 

5,163 

2,109 

7,272 

Halifax  C.B. 

3,178 

1,635 

4,813 

Bradford  C.B. 

13,439 

6,568 

20,007 

Totals 

34,291 

19,037 

53,328 
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Table  41  Bradford  Mass  Radiography  Service.  Numbers  Examined  and 
Cases  of  Respiratory  Tuberculosis  x Category  of  Group,  1965 


Rate 


General  Groups: 

Males 

Females 

Total 

Males 

Females 

Total 

per 

1,000 

A. 

General  public 

3,215 

3,612 

6,827 

3 

2 

5 

0-73 

B. 

Workers  in  industry 
and  shops  (other 
than  in  special 
groups  below),  and 
miscellaneous 

26,084 

9,502 

35,586 

58 

9 

67 

1-88 

Total  . . 

29,299 

13,114 

42,413 

61 

II 

72 

1 -70 

Special  Groups: 

1. 

Local  health  and 
education  authority 
staffs  (including 
teachers,  social 
workers,  etc.) 

1,312 

2,498 

3,810 

1 

1 

0-26 

2. 

University  and  college 
entrants,  students 
and  staff  . . 

1,102 

827 

1,929 

1 

1 

0-51 

3. 

National  Service 
recruits 

— 

— 

— 

— 

— 

— 

— 

4. 

General  practitioners’ 
referrals 

3 

5 

8 



— 

— 

— 

5. 

Mental  hospital 
in-patients  and  staff 

1,418 

1,344 

2,762 

3 

- 

3 

109 

6. 

Contacts  of  cases  of 
tuberculosis 

265 

185 

450 

1 

— 

1 

2-22 

7. 

Tuberculin  positive 
school  leavers 

342 

370 

712 

1 

1 

2 

2-81 

8. 

Persons  in  food  and 
drink  trades 

473 

614 

1,087 

1 

— 

2 

1 -84 

9. 

Inmates  of  institutions 
(Homes  for  the  aged, 
Borstals,  etc.) 

77 

80 

157 

1 

1 

6-37 

10. 

Mental  patients  in 
community  care 
(organised  groups  of 
mental  defectives 
who  reside  at  home 
but  work  together) 

Total  . . 

4,992 

5,923 

10,915 

7 

4 

11 

101 

Grand  Total  . . 

34,291 

19,037 

53,328 

68 

15 

83 

1-56 
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Table  42  Bradford  Mass  Radiography  Service.  Classification  as  to  Sex  and  Age  of  Cases  of  Respiratory  Tuberculosis, 
1965 
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2-36  — — 0-78  0-94 


Table  43  Bradford  Mass  Radiography  Service.  Place  of  Residence  of 
Cases  of  Active  Tuberculosis  found  during  1965 


Total 

Incidence 

Number 

Males  Females  Total 

per  1,0(X) 

Examined 

examined 

Bradford  C.B. 

20,007 

New  Notifications 
Treated  by  not 

21* 

1 

28* 

200 

notified 

1 1 

1 

12 

Huddersfield  C.B. 

7,272 

New  notifications 
Treated  but  not 

2 

1 

3 

0-82 

notified 

2 

1 

3 

Halifax  C.B.  . . 

4,813 

New  notifications 
Treated  but  not 

4 

2 

6 

1 -45 

notified 

1 

— 

1 

West  Riding  County. . 

21,236 

New  notifications 
Treated  but  not 

15 

7 

22 

1-13 

notified 

2 

— 

2 

Leeds  C.B. 

(Examined  in 

Treated  but  not 

Bradford  area) 

— 

notified 

1 

— 

1 

— 

Dewsbury  C.B. 



New  notifications 

2 

1 

3 

(Examined  in  W.R. 

Treated  but  not 

— 

County  area) 

notified 

1 

— 

1 

Lancashire 



New  notifications 



1 

1 

— 

(Examined  in  W.R. 
County  area) 

Total  . . 

53,328 

68 

15 

83 

1-557 

*New  cases  resident  in  Bradford  include  22  Asian  immigrants  and  one  West  Indian 
immigrant.  The  corrected  incidence,  excluding  these,  is  0-85  per  1,000  examined. 
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Table  44  Bradford  Mass  Radiography  Service.  Classification  of  Abnormalities  X Sex  and  Age,  1965 
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Totals  . . 244 


Table  45  Analysis  of  Cases  examined  by  Cervical  Cytoloeiy.  Bradford, 
1965' 


Number  of  patients  examined  ..  ..  ..  1,042 

„ „ positive  smears . . . . . . . . 9 

,,  ,,  Monilia  infections  . . . . . . 75 

,,  ,,  Trichomonas  infections  . . . . 38 

,,  ,,  referrals  by  general  practitioners  ..  514 

,,  „ self-referrals  . . . . . . . . 528 


Details  of  Nine  Cases  with  Positive  Smears: 


Case  Social  Slide 

Number  Age  Parity  Class  Grading*  Follow-up 


1. 

158 

32 

11 

V 

4 

2. 

162 

39 

2 

II 

4 

3. 

430 

35 

2 

III 

4,5 

4. 

685 

32 

5 

III 

4 

5. 

704 

41 

4 

III 

4,5 

6. 

792 

70 

5 

III 

4,5 

7. 

809 

62 

6 

V 

4,5 

8. 

879 

43 

4 

III 

4 

9. 

934 

43 

4 

III 

4,5 

Cone  biopsy  confirmed  carcinoma-in-situ 

yy  yy  yy  yy  yy  yy 

,,  ,,  showed  early  adenocarcinoma 

,,  ,,  confirmed  carcinoma-in-situ 

»>  »»  yy  yy  yy  yy 

Biopsy  not  confirmatory 

Cone  biopsy  confirmed  carcinoma-in-situ 

yy  yy  yy  yy  yy  yy 

yy  yy  yy  >»  yy  yy 

plus  early  invasive  carcinoma 


*Grade  4 — cells  suggesting  malignancy 
Grade  5 — cells  conclusively  malignant 
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Table  46  Causes  of  Death  at  Different  Periods  of  Life,  Bradford,  1965 
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Table  46  Causes  of  Death  at  Different  Periods  of  Life,  1965 — continued 
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Totals 


Table  47  Relative  Frequency  of  Principal  Causes  of  Death.  Bradford,  1965 

% of  total 


Cause  of  Death 

Males 

Females 

Total 

deaths 

Heart  disease 

727 

692 

1,419 

34-74 

Cancer 

379 

329 

708 

17-33 

Vascular  lesions  of  nervous  system 

229 

375 

604 

14-83 

Pneumonia  . . 

122 

109 

231 

5-65 

Bronchitis  . . 

168 

55 

223 

5-46 

Other  circulatory  diseases  . . 

56 

160 

216 

5-28 

Violence 

112 

82 

194 

4-75 

Other  diseases  of  respiratory  system 

26 

12 

38 

0-93 

Diabetes 

14 

21 

35 

0-85 

Gastritis,  enteritis  and  diarrhoea  . . 

18 

7 

25 

0-61 

Congenital  malformations 

12 

12 

24 

0-58 

Ulcer  of  stomach  and  duodenum 

12 

10 

22 

0-53 

Tuberculosis 

14 

5 

19 

0-46 

Nephritis  and  nephrosis  . . 

8 

6 

14 

0-34 

Influenza 

1 

3 

4 

0-09 

Other  defined  and  ill-defined  diseases 

112 

176 

288 

7-05 

The  remaining  deaths,  20  or  0-48%,  are  attributed  to  the  causes  numbered 
3-9  inclusive,  in  Table  46. 


Table  48  Deaths  by  Separate  Age  Groups.  Bradford,  1957-1965 


Age 

1957  1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

0-1 

144  151 

152 

154 

145 

157 

156 

157 

144 

1-5 

27  20 

24 

17 

15 

23 

20 

19 

34 

5-15 

18  23 

24 

12 

27 

19 

19 

17 

21 

15-25 

28  20 

24 

24 

36 

36 

27 

33 

45 

25-45 

161  152 

142 

115 

136 

164 

147 

122 

146 

45-65 

1,007  971 

951 

841 

936 

937 

1,024 

873 

938 

65-75 

1,146  1,101 

1,131 

1,005 

1,099 

1,141 

1,143 

1,100 

1,051 

Over  75  . . 

1,526  1,557 

1,720 

1,573 

1,581 

1,685 

1,647 

1,552 

1,705 

Total 

4,057  3,995 

4,168 

3,741 

3,975 

4,162 

4,183 

3,873 

4,084 

Table  49 

Deaths  from 

Cancer 

of  the  Lung 

and 

Bronchus,  hv 

Sex. 

Bradford,  1932-1965 

Year 

Males 

Females 

Total 

1932 

18 

1936 

36 

1940 

42 

1949 

82 

1950 

94 

1951 

88 

18 

106 

1952 

74 

20 

94 

1953 

91 

13 

104 

1954 

89 

14 

103 

1955 

110 

20 

130 

1956 

116 

17 

133 

1957 

120 

10 

130 

1958 

123 

27 

150 

1959 

126 

25 

151 

1960 

126 

16 

142 

1961 

120 

22 

142 

1962 

143 

24 

167 

1963 

151 

24 

175 

1964 

127 

24 

151 

1965 

159 

25 

184 

152 


Table  50  Number  of  Notifications  of  Infectious  Diseases.  Bradford,  1945-1965 
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Diphtheria  ..  ..  441  144 


Table  51  Age  Distribution  of  Notified  Cases  of  Infectious  Diseases. 
Bradford,  1965 


Disease 

At  all  Under 
ages  1 1 -2 

3-4 

5-9 

10-14 

15-24 

25  and 
over 

Age 

un- 

known 

Scarlet  Fever 

354 

3 

34 

92 

187 

33 

4 

1 

— 

Measles 

2,524 

138 

826 

805 

723 

26 

6 

— 

— 

Whooping  Cough . . 

83 

15 

33 

22 

15 

1 

1 

— 

Poliomyelitis- 

Paralytic  . . 

— 

— 

-- 

— 

' — 

■ — 

^ — 

— 

— 

Non-paralytic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Dysentery  . . 

774 

21 

132 

145 

205 

59 

36 

176 

— 

Infective  Enteritis  . . 

2,205 

328 

404 

203 

270 

119 

200 

680 

1 

Meningococcal 

Infection.. 

3 

— 

3 

— 

— 

— 

— 

— 

— 

Encephalitis — 

At  all  Under 
ages  5 5-14 

15-44 

45-64 

65  and 
over 

Age 

un- 

known 

Infective . . 

2 

1 

— 

1 

— 

— 

— 

Post-infectious  . . 

2 

2 

— 

— 

— 

— 

— 

Puerperal  Pyrexia . . 

7 

— 

— 

7 

— 

— 

— 

Ophthalmia  Neonatorum 

7 

7 

— 

— 

— 

— 

— 

Food  Poisoning  . . 

— 

— 

— 

— 

— 

— 

— 

Salmonellosis 

76 

20 

19 

16 

15 

5 

1 

Tuberculosis — 

Pulmonary 

191 

2 

12 

136 

37 

4 

— 

Non-pulmonary 

68 

1 

4 

52 

8 

3 

— 

Pneumonia 

245 

73 

25 

39 

58 

50 

— 

Erysipelas  . . 

27 

1 

— 

6 

13 

7 

— 

Typhoid  and  Paratyphoid  Fevers 

19 

4 

6 

9 

— 

— 



Malaria 

154 


1 


1 


Table  52  Bradford  Chest  Clinic.  New  Cases  of  Tuberculosis  discovered 
in  1965  with  comparative  figures  for  1964 


1 1964 

1965 

Respi- 

ratory 

Disease 

Non- 

Respi- 

ratory 

Disease 

Total 

Respi- 

ratory 

Disease 

Non- 

respi- 

ratory 

Disease 

Total 

Males 

209 

53 

262 

134 

47 

181 

Females 

42 

13 

55 

38 

18 

56'' 

Children 

17 

4 

21 

13 

5 

18 

Total 

268 

70 

338 

185 

70 

255  - 

Table  53 

Bradford  Chest  Clinic.  Analysis  of  Notifications  in  1965  (255) 

Local  Authorities — 

Males 

Females  Children 

Total 

(1) 

Bradford  C.B. 

173 

54 

18 

245 

(2) 

West  Riding 

• • 

8 

2 

— 

10 

Nationality — 

(1) 

English 

50 

32 

6 

88 

(2) 

European  . . 

— 

2 

— 

2 

(3) 

Asian 

131 

22 

12 

165 

Age— 

(1) 

Children 

— 

— 

18 

18 

(2) 

15/24 

31 

19 

— 

50 

(3) 

25/34 

62 

15 

— 

77 

(4) 

35/44 

49 

9 

— 

58 

(5) 

45  54 

24 

6 

— 

30 

(6) 

55-  .. 

15 

7 

— 

22 

Types  of  Disease — 

(1) 

Respiratory  (positive  sputa) 

37 

13 

— 

50 

(2) 

Respiratory  (negative  sputa) 

95 

27 

13 

135 

(3) 

Non-respiratory 

47 

18 

5 

70 

Origin  of  cases  referred  to  the  Clinic — 

(I) 

General  Practitioners 

38 

10 

3 

51 

(2) 

5x4  Camera  (G.P.s) 

. . 

45 

10 

— 

55 

(3) 

M.M.R.  Units 

28 

3 

1 

32 

(4) 

Hospitals  . . 

. 

. . 

57 

29 

3 

89 

(5) 

Contacts 

. 

13 

4 

1 1 

28 

(6) 

Medical  Research  Council 

— 

— 

— 

— 

155 


Table  54  Bradford  Chest  Clinic  Attendances,  1961-1965 


1965 

1964 

1963 

1962 

1961 

New  patients  . . 

4,871 

4,892 

5,013 

4,630 

4,088 

New  contacts  . . 

1,749 

2,035 

1,495 

1,247 

1,090 

Total  new  patients  . . 

6,620 

6,927 

6,508 

5,877 

5,178 

Clinic  re-attendances  . . 

5,884 

6,212 

6,467 

6,563 

6,433 

Contact  re-attendances 

591 

716 

813 

773 

960 

B.C.G.  vaccination 

740 

752 

714 

652 

516 

Total  out-patient  attendances 

13,835 

14,607 

14,502 

13,865 

13,087 

X-ray  examinations  . . 

9.539 

8,569 

9,124 

7,882 

8,613 

Attendances  at  5 x 4 Camera 

4,161 

3,960 

4,002 

2,897 

2,709 

Clinic  sessions  held  . . 

602 

667 

614 

550 

580 

Table  55  Total  Additions  and  Deletions  from  Bradford  Chest 
Tuberculosis  Register,  1965 

Clinic 

Respiratory 

Tuberculosis 

Non- 

Respiratory 

Tuberculosis 

Totals 

Numbers  on  Register  on  11  /65 

1,833 

226 

2,059 

Inward  transfers  . . 

15 

1 

16 

Child  to  adult 

2 

— 

2 

Cases  rediscovered 

Notifications — 

3 

2 

5 

Negative  secretions 

135 

56 

191 

Positive  secretions 

50 

14 

64 

Total  Additions  . . 

2,038 

299 

2,337 

Recovered  . . 

141 

22 

163 

Died 

26 

1 

27 

Outward  transfers 

36 

4 

40 

Child  to  adult 

2 

— 

2 

Other  reasons 

64 

8 

72 

Total  Deletions  . . 

269 

35 

304 

Numbers  on  Register  on  31  12/65 

1,769 

264 

2,033 

156 


Table  56 


Deaths  of  Patients  on  Bradford  Chest  Clinic  Tuberculosis 
Register,  1965 

Non- 

Respiratory  Respiratory  Total 


Males 

Females 

Children 


19  1 20 

5—5 
2—2 


Total  . . 26  1 27 


Analysis  of  all  deaths: 

Deaths  due  Deaths  not 

to  primarily  due  to 

Tuberculosis  Tuberculosis  Total 


M. 

F. 

Ch.  Total 

M. 

F. 

Ch. 

Total 

Known  cases  of  Tubercu- 

losis  on  Clinic  Register 

9 

3 

13 

11 

2 

1 

14 

27 

Death  Notifications 

2 

— 

— 2 

3 

— 

— 

3 

5 

Totals  . . 

1 1 

3 

1 15 

14 

2 

1 

17 

32 

Table  57  New  Cases  of  Early  Syphylis  and  Gonorrhoea  attending  the 
Bradford  Special  Diseases  Clinic,  1946-1965 


Year 

Early 

Syphilis 

Gonorrhoea 

1946 

251 

486 

1947 

210 

358 

1948 

110 

215 

1949 

89 

174 

1950 

56 

132 

1951 

31 

125 

1952 

19 

71 

1953 

9 

119 

1954 

16 

148 

1955 

22 

130 

1956 

24 

166 

1957 

14 

406 

1958 

3 

355 

1959 

3 

522 

1960 

2 

605 

1961 

— 

783 

1962 

5 

825 

1963 

4 

944 

1964 

12 

1,007 

1965 

20 

729 

157 


Table  58  Number  of  New  Registrations  and  Attendances  at  the  Bradford 
Special  Diseases  Clinic,  1944-1965 


Venereal  Disease 


Year 

Male 

Female 

1944 

292 

221 

1945 

343 

310 

1946 

815 

291 

1947 

622 

287 

1948 

358 

229 

1949 

293 

184 

1950 

228 

148 

1951 

194 

107 

1952 

156 

95 

1953 

160 

103 

1954 

182 

104 

1955 

174 

97 

1956 

210 

106 

1957 

406 

134 

1958 

375 

107 

1959 

436 

118 

1960 

491 

153 

1961 

644 

176 

1962 

680 

181 

1963 

721 

248 

1964 

795 

250 

1965 

557 

215 

Conditions 

Female 

Total  Attendances 
Male  Female 

221 

7,530 

6,797 

238 

10,064 

10,472 

212 

16,487 

10,677 

226 

11,235 

9,326 

144 

9,040 

6,859 

133 

7,957 

5,647 

155 

7,659 

4,582 

101 

7,370 

4,292 

105 

6,087 

3,770 

141 

7,239 

3,957 

135 

6,986 

4,043 

140 

6,345 

3,733 

152 

6,450 

4,375 

153 

8,733 

3,818 

164 

8,142 

3,020 

213 

8,662 

3,810 

214 

9,142 

3,001 

219 

10,019 

3,220 

294 

10,944 

3,324 

339 

9,918 

3,715 

405 

10,380 

3,464 

472 

9,652 

3,652 

Other 

Male 

223 

259 

554 

456 

440 

400 

431 

390 

388 

458 

458 

427 

437 

525 

593 

605 

731 

780 

872 

877 

950 

971 
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Table  59  Particulars  of  Work  Done  by  District  Public  Health  and  Housing 
Inspectors  during  1965,  with  Comparative  Figures  for  1964 


Inspection  of  Dwellings — 

No.  of  houses  inspected  under  Housing  Acts  . . 

No.  of  houses  in  respect  of  which  notices  were  served  requiring 
repairs  . . 

No.  of  houses  rendered  fit  after  formal  notice— 

(a)  by  owners  . . 

(b)  by  L.A.  on  default 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  re-visits 

No.  of  houses  let  in  lodgings  inspected 
No.  of  notices  served — ^owners  . . 

occupiers 
lodgers  . . 

No.  of  notices  complied  with 
No.  of  overcrowded  houses  visited 
No.  of  houses  decrowded 

No.  of  houses  demolished  in  pursuance  of  demolition  oiders 
No.  of  houses  inspected  under  Public  Health  Acts  . . 

No.  of  notices  served  requiring  defects  to  be  remedied  at  these 
houses  . . 

No.  of  notices  complied  with — 

(a)  by  owners  . . 

(b)  occupiers  . . 

(c)  by  L.A.  on  default 

No.  of  houses  rendered  fit  without  service  of  formal  notices 
No.  of  revisits 

No.  of  visits  to  Common  Lodging  Houses 

No.  of  notices  served 

No.  of  notices  complied  with 

Inspections  and  Visits — 

No.  of  complaints  investigated  . . 

No.  of  visits  and  inspections  (other  than  dwelling  houses)  . . 
No.  of  schools  inspected  . . 

No.  of  graveyards  inspected  . . . . 

No.  of  cinemas  inspected 
No.  of  piggeries  inspected 

Miscellaneous  Nuisances,  etc. — 

Dangerous  places  referred  to  City  Engineer  . . 

Absence  of  or  defective  dustbins  referred  to  Cleansing  Depart- 
ment 

Choked  sewers  and  street  gulleys  reported 
Wastes  of  water  reported  to  Waterworks  Department 
Samples  of  water  taken  for — 

(a)  chemical  analysis  . . 

(b)  bacteriological  examination — drinking  water  . . 

swimming  bath  water  . . 
Premises  dealt  with  under  Prevention  of  Damage  by  Pests  Act 
1949  

Drain  Testing — 

No.  of  volatile  tests  . . . . . . / Positive 

\ Negative 

No.  of  colour  tests  . . . . . . j Positive 

\ Negative 

No.  of  smoke  tests  (rocket)  . . . . /Positive 

\ Negative 


1964  1965 

1,862  2,616 


1 


1 


— 

24 

5,914 

4,781 

2.723 

1,644 

150 

44 

95 

7 

■ 

2 

733 

123 

90 

28 

24 

18 

5,379 

4,777 

545 

317 

308 

253 

30 

43 

60 

85 

254 

116 

1,715 

10,809 

32 

48 

2 

2 

3,354 

3.221 

740 

714 

12 

1 1 

1 

9 

10 

9 

20 

49 

32 

17 

4 

343 

329 

343 

121 

311 

343 

218 

202 

187 

178 

2 

2 

2 

— 

6 

18 

417 

413 

2,208 

1,597 

42 

20 

66 

46 
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Drain  Testing — continued 

No.  of  smoke  tests  (machine)  . . . . / Positive 

\ Negative 

No.  of  water  under  pressure  tests  . . / Positive 

\ Negative 

Drainage  and  Sanitary  Arrangements — 

Choked  drains  cleansed  . . 

Drains  amended  . . 

Drains  reconstructed 
Extra  drains  provided 
Cellars  drained 

Drains  underneath  houses  abolished  . . 

Drainage  systems  intercepted  from  sewer 
Open  drain  inlets  trapped 
Waste  pipes  trapped 
Waste  pipes  disconnected 
Rainwater  pipes  disconnected  . . 

Rainwater  conductors  repaired  or  renewed 
Sinks  replaced 

Sink  waste  pipes  repaired  or  renewed  . . 

Water  closet  pedestals  renewed  . . 

Water  closets  and  flushing  apparatus  repaired 
Water  closets  cleansed 

W.C.  apartments  properly  lighted  and  ventilated 
General  repairs  to  water  closets. . 

Additional  W.C.  accommodation  provided 
Additional  Sanitary  Accommodation  provided  under  the  Agri- 
culture (Safety,  Health  and  Welfare  Provisions)  Act,  1956. . 
Soil  pipes  repaired  or  renewed  . . 


1964 

114 

133 

9 

2 


383 

245 

649 

613 

24 

4 

137 

171 

333 

350 

123 

154 

20 

82 

30 

26 

14 

337 

58 

303 


II 


1965 

22 

81 

1 


334 

381 

667 

631 

18 

1 

95 

69 

172 
191 
100 

173 
15 
68 
23 
29 
10 

197 

60 

400 


36 


Dwelling  Houses,  etc. — 

Dampness  excluded 
Roofs  repaired 

Houses  or  parts  cleansed  and  limewashed 

Verminous  houses  disinfested 

Ventilation  improved 

Window  cords  repaired  or  renewed 

Lighting  improved 

General  repairs  executed . . 

Cooking  ranges  repaired  or  renewed  . . 
New  food  stores  provided  and  ventilated 
Water  supply  improved  . . 

Houses  supplied  with  city  water  supply 
Outbuildings  repaired 
Septic  tank  and  filter  installations  provided 
Effluvium  nuisance  abated 


237 

195 

105 

80 

12 

10 

19 

11 

8 

8 

98 

69 

9 

13 

250 

127 

20 

12 

15 

36 

23 

24 

— 

2 

2 

2 

1 

1 

18 

15 

Courts,  Yards,  etc. — 

Yard  and  passage  paving  repaired  . . . . . . . . 2 3 

Yards  re-paved  . . . . . . . . . . . . . . — — 

Yards  and  passages  newly  paved  . . . . . . . . — — 

Yards  cleansed  . . . . . . . . . . . . . . 35  37 


Keeping  of  Animats,  etc. — 

Improper  keeping  of  swine  prohibited  . . 
Piggeries  repaired  . . 

New  piggeries  provided  . . 

Piggeries  abolished  or  disused  . . 

Improper  keeping  of  fowls,  etc.,  prohibited 
Accumulations  of  offensive  matter,  etc.,  removed 
Accumulations  of  manure  removed 


1 1 

— 2 

2 1 

6 — 

27  20 

1 — 
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Table  60  Factories  Act,  1961.  Inspections  for  Purposes  of  Provisions  as 
to  Health  in  1965 


Number 

Number  of 

Premises 

on 

Written 

Occupiers 

(i)  Factories  in  which  sections  1,  2, 
3,  4 and  6 are  to  be  enforced  by 

Register 

Inspections 

Notices 

Prosecuted 

Local  Authorities 

(ii)  Factories  not  included  in  (i)  in 
which  Section  7 is  enforced  by 

133 

116 

37 

the  Local  Authority  . . 

(iii)  Other  premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 

2,105 

307 

43 

(excluding  outworkers’  premises)  . . 

50 

5 

— 

— ■ 

Total 

2,288 

428 

80 

— 

Cases  in 

which  defects  were  found 

No.  of  cases  in 

Referred 

which  prose- 

Particulars 

Found 

Remedied  To  H.M.  By  H.M.  cutions  were 

Inspector  Inspector  instituted 

Want  of  cleanliness  (S.l) 

27 

10  — — 

— 

Overcrowding  (S.2) 

1 

1 — — 

— 

Unreasonable  temperature  (S.3) 

2 

2 — — 

— 

Inadequate  ventilation  (S.4)  . . 
Ineffective  drainage  of  floors 

— 

. 

— 

(S.6) 

Sanitary  Conveniences  (S.7) — 

_ _ _ 

■ " 

(a)  Insufficient 

2 

2—2 

— 

(b)  Unsuitable  or  defective . . 

31 

16  — 12 

— 

(c)  Not  separate  for  sexes  . . 
Other  offences  against  the  Act 

2 

4 — 1 

' ' 

(not  including  offences  relat- 
ing to  Outwork) 

51 

23  — 19 

— 

Total  . . 

120 

61  — 34 
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Table  61  Factories  Act,  1961,  Sections  133  and  134 
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Total 


Table  62  Smoke  Abatement.  Improvements  made  to  Boiler  Plants,  etc.  in 
Industrial  Premises  during  1 965 

Number  of 

Nature  of  Work  or  Equipment  Units 

Gas-fired  boilers  installed  . . . . . . . . . . 2 

Oil-fired  steam  boilers  installed  . . . . . . . . 7 

Central  heating  boilers  with  oil  burners  installed  . . . 5 

Oil-fired  air  heaters  installed  . . . . . . . . 3 

Oil  burners  maintained  ..  ..  ..  , . ..  15 

Mechanical  stokers  installed  ..  ..  .!{...  ..  18 

Mechanical  stokers  overhauled  ..  ..  ' ..  4 

Mechanical  stokers  for  wood  chippings  installed  . . 2 

New  chimneys  provided  . . . . . . . . . . 9 

Chimneys  increased  in  height  . . . . . . . . 6 

Smoke  alarm  system  installed  . . . . . . . . 1 

Smoke  alarm  system  overhauled  . . . . . . . . 1 

Improved  coal  supply  . . . . . . . . . . 2 

Change  of  fuel,  e.g.  coal  to  coke  . . . . . . . . 3 

Incinerators  installed  . . . . . . . . . . 3 

Improvements  to  incinerators  . . . . . . . . 4 

New  brickwork  to  boilers  . . . . . . . . . . 2 

During  the  year,  two  firms  changed  to  electric  power. 

Table  63  Clean  Air  Act,  1956.  Equipment  in  Industrial  Premises  given 
‘’Prior  Approval'  during  1965 

Number  to 

Type  of  Unit  be  Installed 

Gas-fired  boilers  . . . . . . . . . . . . 1 

Coal-fired  steam  boilers  . . . . . . . . . . 1 

Oil-fired  steam  boilers  . . . . . . . . . . 10 

Oil  burners  . . . . . . . . . . . . . . 9 

Oil-fired  air  heaters  . . . . . . . . . . . . 2 

Central  heating  boilers  with  oil  burners  . . . . . . 10 

Chain  grate  stokers  . . . . . . . . . . . . 2 

Underfeed  stokers  . . . . . . . . . . . . 6 
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Table  64  Atmospheric  Pollution — Annual  Deposits,  1955-1965 

{Tons  per  Square  Mile) 


Water-insoluble  Matter  Water-soluble  Matter 


Total 

Soluble 

Insoluble 

Sulphate 

Chlorine 

Lime 

Year 

Solids 

in  CS2 

in  CS2 

Ash 

as  S04 

as  Cl 

as  Ca 

(Tarry 

(Combustible 

Matter) 

Matter) 

North  (Heaton  Reservoir) 

1955 

128-36 

1-32 

18-90 

42-94 

34-90 

11-89 

2-29 

1956 

155-55 

1 -04 

16-85 

34-97 

41-81 

12-27 

3-25 

1957 

130-25 

1 -46 

20-34 

31-37 

30-27 

9-19 

2-20 

1958 

136-19 

1-68 

21-15 

30-61 

30-16 

10-32 

4-59 

1959 

114-81 

1-26 

19-96 

37-60 

19-86 

8-80 

3-01 

1960 

147-84 

1-53 

27-97 

38-70 

27-43 

10-71 

3-29 

1961 

160-81 

2-15 

41-08 

55-04 

27-58 

11-90 

3-57 

1962 

160-70 

3-35 

37-92 

48-28 

26-05 

13-14 

4-84 

1963 

172-01 

1-44 

29-79 

57-57 

26-77 

12-74 

5-04 

1964 

165-88 

1-54 

46-45 

63-35 

20-36 

7-77 

6-14 

1965 

154-49 

3-04 

30-06 

39-24 

23-77 

11-63 

6-53 

Central 

(Britannia  House) 

1955 

213-90 

1-69 

36-96 

67-49 

40-31 

15-20 

3-70 

1956 

252-18 

1-97 

46-93 

76-72 

51-04 

14-46 

3-87 

1957 

290-88 

2-48 

72-52 

87-63 

45-89 

15-61 

3-73 

1958 

240-42 

2-53 

55-22 

74-93 

35-94 

14-27 

7-68 

1959 

192-75 

1-79 

40-51 

65-62 

29-50 

12-74 

4-92 

1960 

284-25 

2-33 

92-38 

74-77 

41-48 

17-87 

5-57 

1961 

240-06 

2-69 

72-71 

52-66 

45-73 

17-06 

7-68 

1962 

275-49 

3-78 

68-82 

82-12 

44-94 

19-39 

8-75 

1963 

305-46 

2-47 

72-67 

96-53 

36-30 

17-83 

8-14 

1964 

281-41 

2-55 

78-93 

100-35 

36-62 

12-67 

5-58 

1965 

244-45 

2-64 

48-23 

76-25 

34-21 

15-88 

8-61 

Bierley 

Hall 

1955 

151 -86 

1 -71 

14-30 

39-00 

32-07 

14-30 

5-42 

1956 

154-37 

1-12 

17-78 

37-94 

40-23 

12-20 

3-94 

1957 

131-94 

1-74 

25-18 

32-95 

27-36 

8-37 

2-79 

1958 

152-12 

0-71 

31-15 

37-63 

29-43 

9-71 

5-39 

1959 

137-57 

1 -35 

29-87 

49-00 

18-81 

8-39 

3-73 

1960 

184-22 

1-54 

37-81 

69-06 

28-45 

11-05 

3-76 

*1961 

143-23 

2-89 

45-53 

42-50 

24-53 

8-53 

3-32 

1962 

185-15 

2-10 

44-14 

63-29 

24-84 

12-27 

5-50 

1963 

187-86 

2-20 

37-85 

66-25 

26-05 

13-75 

6-04 

1964 

189-86 

1 -52 

49-56 

67-13 

25-61 

8-01 

4-40 

1965 

196-72 

1 -83 

38-94 

58-15 

29-07 

14-23 

5-94 

Chellow  Heights 

1955 

143-39 

1 -46 

19-50 

27-76 

35-23 

15-16 

2-91 

1956 

159-55 

0-66 

18-96 

24-81 

47-67 

15-82 

4-21 

1957 

127-05 

1-18 

21  -31 

27-55 

28-64 

9-73 

2-72 

1958 

131 -27 

1-47 

19-29 

27-82 

30-79 

11-63 

6-03 

1959 

119-69 

1 -56 

19-88 

36-33 

21-75 

9-79 

3-28 

1960 

139-23 

1 -45 

23-24 

31-24 

28-86 

13-08 

3-90 

1961 

140-61 

2-26 

32-46 

34-17 

30-16 

12-31 

4-11 

1962 

153-05 

2-14 

29-43 

37-03 

33-32 

15-20 

8-83 

1963 

155-62 

1-30 

23-98 

37-80 

29-36 

16-42 

5-80 

1964 

143-36 

1 -09 

35-15 

37-45 

24-71 

10-57 

3-87 

1965 

160-82 

1 -37 

22-47 

32-86 

31  -24 

16-41 

6-48 

* 1 1 Months 
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Water-insoluble  Matter 


Ash 


Water-soluble  Matter 
Sulphate  Chlorine  Lime 


as  S04 


as  Cl  as  Ca 


Year 

Total 

Solids 

Soluble 
in  CS2 
(Tarry 
Matter) 

Insoluble 
in  CS2 

(Combustible 

Matter) 

Ambulance  Depot 

1955 

276-84 

1 -62 

68-96 

1956 

544-05 

3-23 

171-10 

1957 

389-53 

3-95 

108-99 

1958 

430-97 

3-41 

115-68 

1959 

450-59 

3-47 

121 -91 

1960 

412-71 

2-89 

118-54 

1961 

405-31 

4-59 

126-86 

1962 

450-43 

3-61 

118-93 

1963 

432-03 

3-74 

100-35 

1964 

406-46 

3-68 

109-90 

*1965 

401 -34 

2-80 

99-54 

* 1 1 Months 

121 • 12 

28-98 

9-79 

3-89 

244-92 

44-98 

14-36 

5-19 

174-28 

39-25 

11-32 

4-05 

209-73 

37-67 

12-19 

7-68 

244-31 

31-58 

10-49 

5-58 

185-03 

35-63 

13-70 

9-0 

191-68 

37-99 

11-09 

8-49 

210- 16 

40-58 

14-32 

11-77 

221-31 

32-26 

15-19 

9-68 

203-19 

31-11 

9-24 

6-18 

170-38 

39-03 

16-47 

8-65 

Table  65 

A tmospheric 

Pollution — Mean  Monthly  Deposits, 

1965 

{Tons  per  Square  Mile) 

Water-insoluble  Matter 

Water-soluble  Matter 

Station 

Total 

Solids 

Soluble  Insoluble 
in  CS2  in  CS2  Ash 

(Tarry  (Combustible 

Matter)  Matter) 

Sulphate  Chlorine 
as  S04  as  Cl 

Lime 
as  Ca 

• 

North 

12-87 

0-25 

2-51  3-27 

1 -98 

0-97 

0-54 

Central 

20-37 

0-22 

4-02  6-35 

2-85 

1-32 

0-72 

Bierley  Hall 

17-23 

0-15 

3-25  4-85 

2-42 

1-19 

0-50 

Chellow 

Heights 

13-40 

0-11 

1-87  2-74 

2-60 

1-37 

0-54 

Ambulance 

Depot 

36-49 

0-25 

9-05  15-49 

3-55 

1 -50 

0-79 
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Table  66  Slum  Clearance  Statistics,  1963,  1964  and  1965 


No.  of  houses  represented  as  unfit  (Including  Local 
Authority  owned  houses  dealt  with  by  Medical 
Officer  of  Health)  . . 

1965 

151 

1964 

141 

1963 

164 

No.  of  Demolition  Orders  made  . . 

22 

23 

86 

No.  of  Closing  Orders  made 

31 

60 

63 

No.  of  houses  subject  to  undertakings  to  demolish 

9 

8 

17 

No.  of  houses  subject  to  undertakings  not  to  use  for 
human  habitation . . 

3 



1 

No.  of  undertakings  accepted  to  render  houses  fit 

— 

— 

— 

No.  of  undertakings  to  render  houses  fit  executed 

— 

2 

1 

No.  of  Local  Authority  owned  houses  certified  to  be 
unfit  by  the  Medical  Officer  of  Health  . . 

90 

61 

32 

No.  of  unfit  houses  demolished  (formal  action)  . . 

60 

47 

84 

No.  of  unfit  houses  demolished  (informal  action) 

16 

11 

8 

No.  of  Local  Authority  owned  unfit  houses  demolished 

22 

65 

4 

No.  of  families  from  houses  subject  to  Demolition 
Orders : 

(i)  rehoused  by  the  Local  Authority 

9 

16 

46 

(ii)  removed  privately 

7 

2 

3 

No.  of  families  from  houses  subject  to  Closing  Orders; 
(i)  rehoused  by  the  Local  Authority 

27 

36 

52 

(ii)  removed  privately 

4 

1 

4 

No.  of  families  rehoused  from  houses  subject  to  under- 
takings 

7 

5 

14 

No.  of  families  rehoused  from  Local  Authority  unfit 
houses 

28 

15 

41 

No.  of  Closing  Orders  determined 

4 

3 

6 

No.  of  families  rehoused  by  the  Local  Authority  from 
Clearance  Areas  (Compulsory  Purchase  Orders  and 
Clearance  Orders)  and  individually  unfit  houses  of  all 
types 

623 

795 

752 

No.  houses  demolished  in  Clearance  Areas  (Compulsory 
Purchase  Orders  and  Clearance  Orders)  and  individ- 
ually unfit  houses  of  all  types  . . 

890 

1,075 

712 
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Table  67  Housing  Acts,  etc.  Statistics,  1965 


HOUSES  DEMOLISHED 
tn  Clearance  Areas: 

(1)  Houses  unfit  for  human  habitation  ..  ..  ..  ..  ..  705 

(2)  Houses  included  by  reason  of  bad  arrangement,  etc.  . . . . 24 

(3)  Houses  on  land  acquired  under  Section  43  (2),  Housing  Act,  1957. . 63 

Not  in  Clearance  Areas: 

(4)  As  a result  of  formal  or  informal  procedure  under  Section  16  or 

Section  17  (1),  Housing  Act,  1957  ..  ..  ..  ..  76 

(5)  Local  authority  owned  houses  certified  unfit  by  the  Medical  Officer 

of  Health  . . . . . . . . . . . . . . . . 22 

(6)  Houses  unfit  for  human  habitation  where  action  has  been  taken 

under  local  Acts  . . . . . . . . . . . . . . Nil 

(7)  Unfit  houses  included  in  unfitness  orders  . . . . . . . . Nil 

UNFIT  HOUSES  CLOSED 

(8)  Under  Sections  16  (4),  17  (1)  and  35  (1),  Housing  Act,  1957  . . 66 

(9)  Under  Sections  17  (3)  and  26,  Housing  Act,  1957  . . . . . . Nil 

(10)  Parts  of  buildings  closed  under  Section  18,  Housing  Act,  1957  . . Nil 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH  DEFECTS  WERE 


REMEDIED 

By 

By  Local 

Owner 

Authority 

(11) 

After  informal  action  by  local  authority  . . 

140 

X 

(12) 

After  formal  notice  under  (a)  Public  Health  Acts . . 

364 

Nil 

(6)  Sections  9 and  16, 

Housing  Act,  1957. . 

Nil 

Nil 

(13) 

Under  Section  24,  Housing  Act,  1957 

Nil 

X 

Table  68  Disinfection  and  Disinfestation  during  1965 


Disinfection: 

(1964) 

Number  of  premises  disinfected  . . 

4 

(22) 

Number  of  rooms  disinfected 

14 

(210) 

Number  of  articles  disinfected 

965 

(1,843) 

Number  of  library  books  destroyed 

— ' 

(-) 

Disinfestation: 

Number  of  premises  disinfested  . . 

385 

(376) 

Number  of  rooms  disinfested 

1,583 

(1,531) 

Number  of  articles  disinfested 

. . 

836 

(1,000) 

Cleansing  of  Verminous  Persons  and  Articles: 

(1)  Scabies — 

Number  of 

New 

Cases 

Treatments  Given 

Pre-school  children — British  . . 

12  (80)  20 

(160) 

Pre-school  children — Immigrant 

2 

6 

School  children — British 

47  (119)  87 

(248) 

School  children — Immigrant  . . 

16 

23 

Adults — British  . . 

38  (173)  59 

(305) 

Adults — Immigrant 

84 

164 

(2)  Head  and  Body  Lice,  Fleas,  etc.— 

Number  of 

New  Cases 

Treatments  Given 

Pre-school  children 

1 (- 

-)  1 

(-) 

School  children . . 

2 (- 

-)  2 

(-) 

Adults  . . 

45  (59)  89 

(135) 

Number  of  articles  disinfested 

499 

(733) 

Number  of  baths  given 

459 

(862) 

Number  of  operations  of  steam  disinfestors  89 

(123) 
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Table  69  Rodent  Control,  1965.  Details  of  Premises  Involved. 


Canteens 

Rats 

9 

Mice 

29 

Cafes 

6 

6 

Food  shops 

50 

146 

Farms 

5 

1 

Tips 

19 

— 

Business  premises 

151 

265 

Private  dwellings 

..  859 

1,169 

Schools  and  canteens  . . 

35 

118 

Markets  and  abattoirs  . . 

15 

29 

B.C.P.  Transport  Depots 

2 

9 

Other  L.A.  properties  . . 

24 

36 

1,175  1,808 

A total  of  2,983  infestations  were  dealt  with  and  are  classified  as  follows 

RATS 

Major  Minor 

Major 

MICE 

Minor 

61  1,114 

143 

1,665 

Table  70  Food  Premises  Registered  under  Section  16,  Food  and  Drugs 
Act,  1955,  and  Dairies  Registered  under  Milk  and  Dairies 
(General)  Regulations,  1959.  Number  of  Inspections,  1965 

Number  of 
Number  Inspections 

Section  16,  Food  and  Drugs  Act,  1955 


Premises  used  for  the  sale,  storage  or  manufacture  of  ice  cream . . 
Premises  used  for  the  preparation  of  sausages  or  potted,  pressed 

1,129 

626 

pickled  or  preserved  meats  and  other  foods  . . 

Premises  used  for  the  preparation  of  fish  by  any  process  of  cook- 

243 

236 

ing  (fried  fish  shops) 

Milk  and  Dairies  Regulations,  1 959 

225 

155 

Dairies 

27 

243 
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Table  71  Number  of  Food  Businesses  at  1965  subject  to  Food  Hygiene 
{General)  Regulations  1960/2 


Type  of  Business  Number 

Bakehouses  ..  ..  ..  ..  ..  ..  ..  215 

Butchers  . . . . . . . . . . . . . . 337 

Chemists  and  Druggists  . . . . . . . . . . 98 

Clubs  . . . . . . . . . . . . . . . . 169 

Confectioners  ..  ..  ..  ..  ..  ..  391 

Council  Premises — 

Baths  Department  . . . . . . . . . . 8 

Children’s  Department  ..  ..  ..  ..  29 

Health  Department  . . ..  ..  ..  ..  13 

School  Kitchens  . . . . . . . . . . 64 

School  Dining  Rooms  ..  ..  ..  ..  100 

Welfare  Department  . . . . . . . . 16 

Fish  Friers  . . . . . . . . . . . . . . 257 

Fish,  Fruit  and  Game  . . . . . . . . . . 385 

Grocers  . . . . . . . . . . . . ..1,116 

Ice  Cream  Manufacturers  ..  ..  ..  ..  ..  21 

Industrial  Canteens  . . . . . . . . . . . . 243 

Mineral  Water  Manufacturers  . . . . . . . . 9 

Public  Houses  . . . . . . . . . . . . 372 

Restaurants  and  Cafes  . . . . . . . . . . 237 

Sweets  . . . . . . . . . . . . . . 384 

Tripe  Shops  . . . . . . . . . . . . . . 28 

Wholesale  Miscellaneous  Food  Premises  . . . . . . 144 


Total  . . 4,636 
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Table  72  Administration  of  the  Food  Hygiene  {General)  Regulations 
1960/62,  during  1965 

Inspections  . . . . , . 4,055 

Warning  letters  sent . . . . 470 

Verbal  warnings  . . . . 547 

Summary  of  types  of  contraventions  found  in  food  and  shop  premises; 

Structural  repairs  and  improvements  ..  ..  ..  ..  ..  151 

Structural  cleanliness  . . ..  ..  ..  ..  ..  ..  ..  390 

Lighting . . . . . . . . . . . . . . . . . . . . 5 

Ventilation  . . . . . . . . . . . . . . . . . . 11 

Wash-hand  basins — provision  or  renewal  . . . . . . . . . . 79 

Sinks — provision  or  renewal  . . . . . . . . . . . . . . 42 

Hot  water — ^provision  or  improvement  . . . . . . . . . . 74 

Drainage  . . . . . . . . . . . . . . . . . . 39 

Equipment,  improvement  of  . . . . . . . . . . . . . . 90 

Equipment,  cleanliness  of  . . . . . . . . . . . . . . 148 

Protection  of  food  . . . . . . . . . . . . . . . . 307 

Food  storage  temperatures  . . . . . . . . . . . . . . 34 

Personal  cleanliness  . . . . . . . . . . . . . . . . 32 

Smoking  in  food  premises  . . . . . . . . . . . . . . 75 

First  Aid  equipment  . . . . . . . . . . . . . . . . 178 

Storage  of  clothing  . . . . . . . . . . . . . . . . 42 

Refuse  disposal . . . . . . . . . . . . . . . . . . 173 

Laundry  reception  in  food  shops  . . . . . . . . . . . . 23 

Rodent  infestations  . . . . . . . . . . . . . . . . 37 

Other  infestations  ..  ..  ..  ..  ..  ..  ..  ..  13 

Sanitary  conveniences — Repairs  . . . . . . . . . . . . 36 

Cleanliness  . . . . . . . . . . . . 98 

Lighting 6 

Ventilation  . . . . . . . . . . . . 14 

Hand-washing  notices  . . ..  ..  ..  ..  ..  ..  ..  127 

Total  . . . . 2,224 
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Table  73  Proceedings  under  the  Provisions  of  the  Food  Hygiene  (General 
Regulations),  1960,  during  1965 


(1)  A company  operating  a departmental  store  were  proceeded  against  in  respect 
of  conditions  found  at  their  bakery.  Informations  were  laid  as  follows : Regulation 
6 — failure  to  keep  clean  a dough  dividing  machine,  and  Regulation  23 — failure 
to  keep  clean  the  floors,  walls  and  ceilings  of  food  rooms. 

Penalties  imposed  were  fines  totalling  £30. 

(2)  Arising  from  a complaint  by  a member  of  the  public  that  a person  who  had 
served  him  with  some  minced  beef  appeared  to  have  handled  this  with  a septic 
finger  proceedings  were  instituted  against  a firm  of  butchers  as  follows : Regula- 
tion 8 — failure  to  protect  food  from  the  risk  of  contamination.  Regulation  1 1 — 
failure  to  give  notification  to  the  Medical  Officer  of  Staphylococcal  infection. 
Regulation  17 — failure  to  provide  first  aid  materials. 

Fines  totalling  £35  and  payment  of  £2  2s.  costs  were  imposed  by  the  magistrates. 

In  this  case  Staph,  aureus  phage  type  29/52/77  was  isolated  from  the  minced 
meat  purchased  by  the  customer  and  from  a swab  taken  from  the  food  handler 
at  the  premises. 

(3)  Arising  from  the  finding  of  a hair  in  a bacon  sandwich  purchased  from  the  shop 
of  a baker  and  confectioner  an  inspection  indicated  that  this  was  due  to  the 
shopkeeper  allowing  two  cats  free  access  to  the  shop  and  preparation  room. 
Informations  were  laid  against  the  proprietors  as  follows:  Regulation  8 — 
exposing  food,  namely  butter  and  teacakes,  to  the  risk  of  contamination.  This 
was  associated  with  a prosecution  under  Section  2 of  the  Food  and  Drugs  Act. 
Fines  totalling  £6  and  £2  Is.  6d.  costs  were  imposed. 

<4)  One  case  of  cigarette  smoking  by  a person  handling  open  food. 

Penalties  imposed  were  a fine  of  £3,  costs  £2  2s. 

(5)  Following  a complaint  that  bread  and  butter  had  been  served  to  a customer 
by  a person  with  dirty  hands  proceedings  were  instituted  under  Regulation  9 
against  the  individual  food  handler.  This  was  associated  with  proceedings  against 
the  proprietors  in  respect  of  the  sale  of  the  bread  and  butter,  the  slices  of  which 
were  dirty. 

The  magistrates  dismissed  both  summonses. 

The  following  proceedings  were  taken  in  respect  of  businesses  operated  by  Asian 
Immigrants. 

(1)  In  case  1,  comprising  the  businesses  of  cafe,  retail  grocer  and  butcher,  informa- 
tions were  laid  under  Regulations  5,  6,  8,  14,  16,  17,  18,  21,  23,  24,  25,  and  one 
under  the  Food  Handling  Byelaws. 

The  defendants  were  ordered  to  pay  fines  totalling  £114  10s.  and  costs  of  £5  5s. 

(2)  In  case  2 proceedings  were  taken  against  the  proprietor  of  a grocer’s  shop, 
informations  being  laid  under  Regulations  6 and  23. 

The  magistrates  imposed  a fine  of  £50  and  found  the  defendant  not  guilty  in 
respect  of  two  informations  under  Regulations  16  and  17. 

(3)  In  case  3 proceedings  were  taken  against  the  proprietor  of  a business  who  was 
trading  as  a general  grocer,  green-grocer  and  slaughterer  and  retailer  of  poultry. 
Informations  were  laid  under  Regulations  5,  6,  14,  16,  17,  23,  24  and  the  Food 
Handling  Byelaws. 

Fines  totalling  £75  were  imposed,  together  with  the  payment  of  £5  5s.  costs. 

(4)  In  case  4 proceedings  were  instituted  against  the  proprietor  of  a combined  business 
of  grocer,  green-grocer  and  butcher,  informations  being  laid  under  Regulations 
6,  8,  16,  17,  23,  24  and  the  Food  Handling  Byelaws. 

Fines  totalling  £40  were  imposed. 

(5)  In  case  5 proceedings  were  instituted  against  the  proprietor  of  a catering  business, 
informations  being  laid  under  Regulations  6,  19,  23,  24  and  25. 

Fines  totalling  £50  were  imposed. 
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(6)  In  case  6 proceedings  were  instituted  against  the  proprietor  of  a combined 
grocer’s,  green-grocer’s  and  butcher’s  shop  where  the  slaughtering  and  dressing 
of  poultry  was  carried  on,  information  being  laid  under  Regulations  5,  6,  16, 
19,  21,  23,  24  and  the  Food  Handling  Byelaws. 

Penalties  imposed  were  fines  totalling  £95  and  costs  of  £5  5s. 

(7)  In  case  7 proceedings  were  instituted  against  the  proprietors  of  a cafe  and  snack 
bar,  informations  being  laid  under  Regulations  6,  10,  14,  16,  17,  18,  21,  23, 
24  and  25. 

This  case  was  strongly  contested  and  the  verdict  of  the  magistrates  was  “not 
guilty’’  on  seven  of  the  14  charges.  Fines  totalling  £35  were  imposed  in  respect 
of  the  seven  offences. 


Table  74  Food  Inspection,  1965.  Offences  against  Section  2 or  Section  8 
of  the  Food  and  Drugs  Act,  1955 

Sale  of  flour  containing  mouse  excreta — fined  £3. 

Sale  of  corned  beef  unfit  for  consumption — fined  £25. 

Sale  of  mouldy  iced  fancies — fined  £5,  £5  costs. 

Sale  of  rusty  and  unsound  can  of  corned  beef — fined  £30,  £5  15s.  costs. 

Sale  of  cream  bun  containing  staple — fined  £5,  £2  2s.  costs. 

Sale  of  loaf  of  bread  containing  slivers  of  wood — conditional  discharge  and  4s. 
costs. 

Sale  of  jam  tart  containing  wood  slivers — fined  £10. 

Sale  of  cornish  pasty  containing  a beetle — fined  £10,  10s.  costs. 

Sale  of  sausage  unfit  for  human  consumption — fined  £15,  £3  3s.  costs. 

Sale  of  fish  cake  containing  maggots — case  dismissed. 

Sale  of  sandwich  containing  animal  hair — fines  totalling  £6,  £2  Is.  6d.  costs 
(associated  with  cases  under  the  Food  Hygiene  Regulations). 

Sale  of  bread  and  butter  showing  dirty  finger  marks — case  dismissed. 

Sale  of  jar  of  meat  paste  containing  metal — fined  £5,  £3  3s.  costs. 

Sale  of  mouldy  swiss  roll — fined  £10,  £5  4s.  costs. 

Sale  of  mouldy  teacakes — fined  £5,  10s.  6d.  costs. 

Sale  of  flat  cake  containing  piece  of  cellophane — fined  £5. 

Sale  of  cheese  containing  a pin — fined  £5. 

Sale  of  decomposing  fowl  legs — fined  £10,  £3  3s.  costs. 


Examples  of  other  complaints  investigated  are  as  follows: — 

Various  matters  affecting  milk  bottles. 

Metallic  discolouration  of  canned  meats. 

A fibre  in  meal  of  pie  and  peas. 

A bristle  in  a sliced  loaf. 

Piece  of  clay  in  roast  salted  peanuts. 

Insects  in  packet  soup. 

Crystals  of  magnesium  ammonium  phosphate  in  a number  of  cans  of  fish. 
Dirty  condition  of  loaf  of  bread. 

Hair  in  a custard  tart. 

Numerous  complaints  of  taint  in  various  canned  food. 

Insect  infestation  in  canned  peaches. 

Glass  in  bottled  milk. 

Metal  bolt  in  packet  of  potato  crisps. 

Pieces  of  metal  in  fish  cakes. 

Liqueur  chocolates  affected  with  mould. 

Cloudy  condition  of  the  white  of  two  eggs. 

Dirt  in  cake. 

Several  complaints  of  mouldy  bread. 
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Table  75  Chemical  Analysis  of  Milk,  1943-1965 
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Table  76  Chemical  Analysis  of  Ice  Cream,  1965 


Under  the  provisions  of  the  Food  Standards  (Ice  Cream)  Order,  1959,  the  minimum 
standards  for  ice  cream  are  5 per  cent  fat  and  7i  per  cent  milk  solids  other  than  fat. 

The  following  table  shows  the  percentage  of  the  ingredients  found  on  analysis  of  25 
samples : 

FAT 

Percentage 

Under  5 0-  7-0-  9-0-  11-0-  1 3 0 and 

5 0 6-9  8-9  10-9  12-9  over 


5 12  8 


MILK  SOLIDS  OTHER  THAN  FAT 
Percentage 


Under 

7-5- 

8-5- 

9-5- 

10-5- 

11-5- 

12-5- 

13-5  and 

7-5 

8-4 

9-4 

10-4 

11-4 

12-4 

13-4 

over 



2 

3 

6 

3 

4 

1 

6 

Table  77  Food  and  Drugs  Samples  Procured  and  Examined  in  1965 


Number  Adulterated 
(or  otherwise  giving  rise 
Number  Examined  to  irregularity) 


Nature  of  Sample 

Formal 

In- 

formal 

Total 

Formal 

In- 

formal 

Total 

Milk 

..  141 

869 

1,010 

12 

27 

39 

“Appeal  to  cow”  milks 

..  21 

— 

21 

— 

— 

— 

Instant  non-fat  skimmed  milk 

. . — 

2 

2 

— 

2 

2 

Ice  cream  sandwich  . . 

. . -- 

1 

1 

— 

1 

1 

Sausage  . . 

. . — 

13 

13 

— 

5 

5 

Pork  sausage  seasoning 

. . 2 

1 

3 

1 

1 

2 

Beef  taste 

1 

1 

2 

1 

1 

2 

Potted  meat  . . 

. . — 

5 

5 

— 

2 

2 

Meat  pie 

. . — 

2 

2 



1 

1 

Steak  and  kidney  pie 

. . — 

2 

2 

— 

2 

2 

Chicken  noodle  soup 

. . — 

1 

1 

1 

1 

Soda  water  . . 

. . • — 

1 

1 

— 

1 

1 

Strawberry  flavoured  syrup 

1 

— 

1 

— 

— 

— 

Sharbat  Roohafza  . . 

1 

— 

1 

I 

— 

1 

Whisky 

. . 3 

— 

— 

— 

— 

Rum  . . 

..  3 

— 

3 

— 

— 

— 

Totals  . . 

..  173 

898 

1,071 

15 

44 

59 

In  addition  to  the  above,  360  (informal)  samples  of  a wide  variety  of  foods  and  drugs 
were  taken.  None  were  reported  adulterated,  etc. 

The  total  of  samples  taken  during  the  year  was  1,431  compared  with  1,134  in  1964. 
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Table  78  Condemned  Tinned  Goods,  1965 


Fruit 

Vegetables  . . 

Milk  and  cream 
Fish 

Meat  (hams,  etc.) 
Miscellaneous 


No.  of 
tins 
3,104 
3,068 
296 
907 
2,817 
3,539 


Total  ..  ..  13,731 


Table  79  Various  Condemned  Foods,  1965 


tons 

cwts 

qrs 

lbs 

Vegetables 

. 36 

9 

3 

21 

Salads 

. 2 

10 

1 

7 

Fruit 

. 2 

4 

3 

— 

Cured  fish 

9 

2 

5 

Wet  fish  . . 

5 

1 

4 

Shell  fish  

2 

2 

2 

Poultry  . . 

1 

3 

3 

Nuts 

1 

1 

— 

Butter,  fats 

1 

2 

Miscellaneous  . . 

1 

1 

26 

Total 

. 42 

7 

— 

14 

Table  80  Meat  Inspection.  Carcases  Inspected  and  Condemned,  1965 

Cattle 

Calves 

Sheep 

Pigs 

Goats 

Number  killed  in  public  abattoir 

20,435 

1,113 

74,114 

41,995 

11 

Number  killed  in  private  slaughterhouses 

428 

7 

2,108 

469 

— 

Total  number  of  animals  killed  . . 

Number  of  animals  killed  outside  the 

20,863 

1,120 

76,222 

42,464 

1 1 

city  and  exposed  for  sale  in  public 
abattoir  . . 

504 

1,773 

749 

Number  inspected 

All  Diseases  except  Tuberculosis  and 

21,367 

1,120 

77,995 

43,213 

11 

Cysticerci — 

Whole  carcases  condemned 

Carcases  of  which  some  part  or  organ 

18 

50 

236 

61 

— 

was  condemned 

Percentage  of  number  inspected  affected 

2,630 

16 

3,476 

2,485 

with  disease  other  than  tuberculosis 
and  cysticerci  . . 

12-3 

5-1 

4-8 

5-8 

_ 

Tuberculosis  only — 

Whole  carcases  condemned 

3 

3 

Carcases  of  which  some  part  or  organ 
was  condemned 

Percentage  of  number  inspected  affected 

38 

2 

— 

65 

— 

with  tuberculosis 

0-19 

0-18 

— 

0-15 

— 

Cysticercosis — 

Carcases  of  which  some  part  or  organ 
was  condemned  . . . . . . 71 

Carcases  submitted  to  treatment  by 
refrigeration  ..  ..  ..  ..  71 

Generalised  and  totally  condemned  . . 1 
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Table  81  Meat  Inspection.  Whole  Carcases  and  Organs  Condemned,  \9()5 


Anaemia  . . 

Arthritis,  septic  . . 

Blood  splashing,  severe  . . 

Bruising,  generalised 
Boiled 

Carcinoma,  malignant 
Cysticercus  bovis,  generalised  . . 
Dysentery,  calf 
Emaciation,  pathological 
Enteritis,  septic 
Erysipelas,  acute  swine  . . 

Fevered 
Immaturity 
Jaundice  . . 

Johnes  disease  with  emaciation  . . 
Moribund  . . 

Mastitis,  septic 
Metritis,  septic 
Nephritis,  pyelo  . . 

Oedema 

Parasitic  emaciation  and  oedema 
Peritonitis,  septic  . . 

Poliarthritis,  septic 
Pleurisy,  septic 
Pneumonia,  septic 
Pyaemia 

Sarcoma,  malignant 
Sapraemia  . . 

Salmonellosis 

Septicaemia 

Tuberculosis,  generalised 
Uraemia 

Totals 


Cattle  Calves  Sheep 
- - 2 


Pigs 


10 

3 


23 

1 


15 

6 


13 


185 


2 

3 


18 

2 

6 


4 

2 

12 

1 


11 

1 

1 

1 

3 

1 


22 


50  236 


64 
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Table  82  Meat  Inspection.  Partial  Carcases  and  Organs  Condemned,  1965 


Partial 

Stom- 

Intes- 

Carcase  Lungs 

Heart 

ach 

tines 

Liver 

Pluck 

Head  Udder 

'Cattle 

25 

507 

210 

277 

337 

406 

58 

309 

Inflammatory 

, 

Sheep 

16 

— 

— 

241 

479 

51 

125 

— 

— 

Conditions 

Calves 

3 

— 

— 

— 

— 

— 

16 

— 

— 

..Pigs 

17 

— 

— 

631 

941 

— 

1,521 

121 

— 

r Cattle 



73 

1 1 

2 

61 

2,095 



60 

- - 

Parasitic 

Sheep 

1 

— 

— 

— 

79 

561 

3,022 

— 

— 

Conditions 

■> 

Calves 

LPigs 

— 

— 

— 

— 

1 

— 

321 

— 

— 

f Cattle 



16 





1 

2 



19 



Tuberculosis 

Sheep 

Calves 

2 

I^Pigs 

— 

— 

— 

— 

6 

— 

26 

41 

— 

r Cattle 

5 

51 

4 

18 

56 

112 



6 

266 

Miscellaneous 

Sheep 

3 

— 

— 

12 

36 

28 

329 

— 

— 

^ Calves 

— 

— 

— 

— 

— 

— 

— 

— 

— 

l^Pigs 

206 

— 

— 

26 

29 

— 

617 

41 

' — 

Table  83  Total  Weight  of  Meat  Condemned,  1965 


Home  Killed — lbs. 

Beef : whole  carcases  . . . . . . . . 9,576 

part  ,,  . . . . . . . . 970 

Mutton:  whole  carcases  ..  ..  ..  ..  10,914 

part  ,,  . . . . . . . . 246 

Veal:  whole  carcases  ..  ..  ..  ..  2,152 

part  „ 21 

Pork:  whole  carcases  ..  ..  ..  ..  8,108 

part  ,,  . . . . . . . . 735 


Total  . . . . 32,722 

Imported  Meat  and  Meat  Products 

Beef  1,824 

Mutton  and  lamb  . . . . . . . . . . 7,843  ' 

Liver  . . . . . . . . . . . . . . 495 

Kidney 279 

Gammon  . . . . . . . . . . . . 90 

Goose  . . . . . . . . . . . . . . 16 

Sweetbreads  . . . . . . . . . . . . 10 

Chicken  . . . . . . . . . . . . . . 4 


Total  ..  ..  10,561 

Weight  of  Offals  Condemned 

Beef  76,692 

Mutton  . . . . . . . . . . . . . . 36,580 

Veal  780 

Pork  38,297 


Total  ..  ..  152,349 


The  total  weight  of  meat  condemned  was  195,632  lbs. 
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Special  Diseases  Clinic,  1944-1965  

Particulars  of  Work  done  by  District  Public  Health  and  Housing 

Inspectors,  during  1965,  with  comparative  figures  for  1964  

Factories  Act,  1961.  Inspections  for  Purposes  of  Provisions  as  to 

Health  in  1965  

Factories  Act,  1961,  Sections  133  and  134.  Number  of  Outworkers 

Engaged  in  Various  Trades  at  August,  1965  

Smoke  Abatement.  Improvements  made  to  Boiler  Plants,  etc.  in 

Industrial  Premises  during  1965  ...  

Clean  Air  Act,  1956.  Equipment  in  Industrial  Premises  given  ‘Prior 

Approval’ during  1965  ...  ...  ...  

Atmospheric  Pollution — Annual  Deposits,  1955-1965  

Atmospheric  Pollution — Mean  Monthly  Deposits,  1965  

Slum  Clearance  Statistics,  1963,  1964  and  1965  

Housing  Acts,  etc.  Statistics,  1965  

Disinfection  and  Disinfestation  during  1965  ...  

Rodent  Control,  1965.  Details  of  Premises  Involved 

Food  Premises  Registered  under  Section  16,  Food  and  Drugs  Act, 
1955,  and  Dairies  Registered  under  Milk  and  Dairies  (General) 

Regulations,  1959.  Number  of  Inspections,  1965  

Number  of  Food  Businesses  at  1965  subject  to  Food  Hygiene  (General) 

Regulations  1960/62  

Administration  of  the  Food  Hygiene  (General)  Regulations,  1960/2, 

during  1965  

Proceedings  under  the  Provisions  of  the  Food  Hygiene  (General 

Regulations)  1960,  during,  1965  

Food  Inspection,  1965.  Offences  against  Section  2 or  Section  8 of  the 

Food  and  Drugs  Act,  1955  ...  

Chemical  Analysis  of  Milk,  1943-1965  

Chemical  Analysis  of  Ice  Cream,  1965  ...  

Food  and  Drugs  Samples  procured  and  Examined  in  1965  

Condemned  Tinned  Goods,  1 965  

Various  Condemned  Foods,  1965 

Meat  Inspection.  Carcases  Inspectedand Condemned,  1965  !.!  ..! 

Meat  Inspection.  Whole  Carcases  and  Organs  Condemned,  1965 
Meat  Inspection.  Partial  Carcases  and  Organs  Condemned,  1965 

Total  Weight  of  Meat  Condemned,  1965  ...  

Rehousing  on  Medical  Grounds,  1957-1965  ...  ..'  ”. 
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